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Newton Hall, Leeds, 


Professor Annandale, Edinburgh. 
The Medical Officers of H.M. Forces in the District. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


THE annual meeting of the Society was held in the Library of the 
Neweastle-on-Tyne Infirmary, on the 26th September, 1878. The 
President (Mr. G. B. Morgan) in the chair. 


The following gentleman, proposed at the April meeting, was 
balloted for, but was not elected :— 


James O’Flanagan, L.R.C.P., L.R.C.8., Houghton-le-Spring. 
The following gentlemen were proposed for election :— 


W. L. Emmerson, M.R.C.8., Newcastle. 

Charles Goyder, M.R.C.8., The Infirmary, Newcastle. 
Benjamin Bain, L.R.C.P., Birtley. 

Charles Green, M.R.C.8., L.8S.A., Howden. 


The following report of the Committee was then read by the 
Honorary Secretary (Dr. Byrom Bramwell), and, on the motion 
of the President, was carried unanimously :— 


REPORT OF THE COMMITTEE. 


Your Committee have great pleasure in being able to state that 
the Society continues to increase and prosper. 

The session 1877-78 was productive of a large amount of 
good work : nineteen papers were read, forty-two specimens were 
exhibited, and nineteen patients were introduced at the meetings. 

A Committee was appointed to inquire into the spread of 
infectious diseases through public elementary schools. The report 
of this Committee, which was adopted by the Society, was sent to 
the leading medical societies in the country. When all the replies 
have been received the Sub-Committee will again report to the 
Society. 

The total number of members is now 171. During the past 
year 21 new members were elected, six resigned or left the district, 
the names of two were struck off for the non-payment of sub- 
scriptions. Death has removed three names from the list of 
members, those of Dr. Martin Burnup, Dr. F. D. Jones, and Mr. 
J. T. Budge. Dr. Burnup was one of the founders of the Society, 
and an ex-president. He was rarely absent from our meetings, 
and until his last illness continued to take the warmest interest in 
our affairs. He was, indeed, one of our most esteemed members. 

The income, including a balance brought forward of £24 18s, 1d., 
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was £99 8s. ld. The expenditure was £96 5s. 1d., leaving a 
balance in hand of £3 8s. The unpaid subscriptions amount to 
£13 10s. 

The conjoint excursion of the members of the South Durham 
and Cleveland and of the Northumberland and Durham Medical 
Societies was held at Lambton and Lumley. The members present 
were entertained at luncheon by Lord Durham and Mr. Shipperdson, 
to whom warm thanks are due for their kindness and hospitality. 
It is a matter of regret that the attendance on the part of this 
Society was so scanty. The Committee feel that it will be difficult 
to continue the excursion in future years unless a larger number 
of members promise to be present. 

There is a deficit on the conjoint excursion of £4 7s. 8d. The 
Committee will be glad if the Society will determine how this 
deficit is to be met. 

The following is a list of the papers read, and of the specimens 
exhibited during the past session :— 


LIST OF PAPERS. 

Dr. E. C. AnpERson-—Notes upon a case of leucocythemia, 
accompanied by marked oligapyreneemia. 

Mr. J. Barron—Case of consecutive excision of both knee- 
joints for disease. 

Dr. Byrom BRAMWELL—Cases of intra-cranial tumour. 

Dr. DrummonpD—1. On paralysis of the pharynx occurring in 
an infant. 2. Chorea treated by subcutaneous injection of curara 


Dr. Empteton—l. A case of pyloric obstruction, with an 
abnormal position of the right end of the transverse colon. 2. A 
case of acute pleuritis, hydrothorax, paracentisis, injection, recovery. 


Dr. Foss—Case of puerperal convulsions treated by venesection. 
Dr. Hume—1. Notes of a case of successful single tapping of 
an ovarian cyst. 2. Case of ovariotomy, 


Mr. G. B. Morgan—1. Surgical notes—external urethrotomy. 
2. Notes of a case of intussusception in an adult, in which 
recovery under opium took place. 3. Short notes of a case of 
encephaloid disease of the knee. 


Dr. Murpay—Short notes of two cases of chlorodyne poisoning. 
Dr. Newcompe— Antiseptic precautions in midwifery practice. 


Dr. Page—Case of large lympho-sarcoma successfully removed 
from the neck of a child. 


Dr. Puitipson—1. Report of a case of ovarian cancer. 2. 
Notes of two cases of syphilitic paraplegia. 3. Notes of two cases 
of syphilitic hemiplegia. 
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LIST OF PATHOLOGICAL SPECIMENS. 
Dr. ANDERSON—Three vesical calculi. 


Dr. Armstronc—l, Tape worm with head. 2. A large mass 
of varicose veins from the leg of a female. 


Dr. ARNISON—Two calculi removed from the bladder of a child 
at the interval of a year. 


Dr. BrapLEY—A rare abnormality of the placenta. 


Dr. Byrom BraAmweLtt—l. An occluded abdominal aorta. 2. 
Aneurism of the mitral valve and heart. 3. Innominate aneurism. 
4, A cyst adherent to the aortic arch at the junction of the 
ascending and transverse portions simulating an aneurism. 


Dr. J W. Bramwett—1. A specimen of meningeal cerebral 
hemorrhage resulting from an injury. 2. A specimen of cerebral 
abscess. 

Mr. 8S. W. BroapBent—A specimen of fractured spine. 

Mr. J. D. Dixon—An hypertrophied clitoris removed from a 
prostitute. 

Dr. EmpLeton—Several photographs of malformations. 

Mr. Fretp—en—1l. A foreign body from the bladder. 2. A 
malignant tumour of kidney. 3. A fatty tumour removed from 
the axilla. 

Dr. Giznson—l. Liver, spleen, stomach, and kidney of a sailor. 
2. Aortic aneurism. 

Mr. Horpcoop—A specimen of placenta preevia. 

Dr. Heatu—1. Two solid ovarian tumours. 2. A carotid 
artery after ligature. 3, Large tumour weighing 3 lb. removed 
from groin. 4. The cone-like termination of a remarkable conical 
stump. 5. Mass of calculous fragments held together by adhesive 
mucus. 6. Portion of diseased tongue. 7. Tibia with large 
excavation in head of bone. 8. Diseased femur. 9. Glandular 
tumour from neck of a boy. 10. Popliteal artery and vein after 
injury. 11. The face, portion of skull, and the brain from a 
suicide. 

Mr. Morcan—Recent specimen of encephaloid cancer of the 
femur. 

Dr. Murpuy—l. An anencephalous fetus. 2. Retractor for 
keeping open the incision after tracheotomy. 3. Ternier’s 
obstetric forceps. 4. A double monster. 

Dr. Page—1. Fractured odontoid process. 2. Ovarian tumour, 
3. Two salivary calculi. 4. A urethral calculus. 5. A rare form 
of polypus of the rectum. 

Mr. SKRIMSHIRE—1. Hydatiform mole, 2, Cancer of the pylorus, 
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LIST OF PATIENTS. 
Dr. ArmMstRonG—Case of ununited fracture of the humerus 
cured by operation. | 
Dr. BARRon—Case of supernumary fingers and toes. 
Mr. James BARRon—Case of excision of both knee-joints. 


Dr. B. BraMwELL—1. Case of congenital undevelopment of the 
left eye-ball. 2. Case of psoriasis treated by chrysophanic acid 
ointment. 38. Extrathoracic tumour resembling aneurism. 


Dr. DrummMonp—Case of multiple neevi. 

Dr. Grpson—l. Two casesofempyema. 2. Progressive muscular 
atrophy. 

Dr. HeatH—1. Case of conical cornea which had diminished 
under the use of iodide of potassium. 2. Patient with diseased 


tongue. 38. Compound fracture of the femur, and apparatus for 
treating the same. 4. Case of comminuted fracture of the thigh. 


Mr. Morcan—1l. Patient in whom a large portion of the 
anterior wall of the right chest was torn away. 2. Two cases of 
excision of the knee-joint. 


Dr. MurpHy—Case of hydrocephalous. 
Dr. Pace—Case of club-foot treated by Watson’s splint. 


Dr. Wicks—Case of empyema in a child treated by incision 
and drainage tubes. 





Dr. EmBLeton proposed that a letter of condolence be sent to 
the friends of the late Martin Burnup, M.D. 


The motion was seconded by Mr. H. E. Armstrong, and carried 
unanimously. 


It was unanimously resolved that the deficit of £4 7s. 3d., on 
the conjoint summer excursion, be paid out of the funds of the 
Society. 

Mr. Dodd was unanimously re-elected paid Secretary. 


Dr. Murphy and Mr. H. EH. Armstrong were appointed 
Scrutineers of the ballot papers. 


A discussion took place as to the mode of counting the votes, 
and it was finally resolved that the votes for each office be kept 
separate and distinct, and that the votes of an unsuccessful 
competitor for a higher office shall not be counted as votes 
for a lower office. For example: A receives five votes for the 
office of Vice-President and is unsuccessful; these votes shall not 
be counted in A’s favour as a member of the Committee, 


9 


The PRESIDENT announced that the following gentlemen had 
been elected officers for the session 1878-79 :— 


President.—L. Armstrong. 


Vice-Presidents—W. C. Arnison, M.D.; G. B. Morgan; F, 
Page, M.D.; G. H. Philtpson, M.D: 

Secretary.—Byrom Bramwell, M.D. 

Committee.—H. E. Armstrong; 8. W. Broadbent; C. Carr; 
J. S. Denham, M.D.; D. Drummond, M.D.; J. W. Eastwood, 
M.D.; J. Frain, M.D.; G. H. Hame, M.D.; J. Murphy, M.D, 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Tue first monthly meeting was held in the Library of the 
Newcastle-upon-Tyne Infirmary, on October 10th, 1878. Mr. G. 
B. Morgan, the retiring president, in the chair. 


Mr. G. B. Morean, in vacating the chair and introducing the 
new president (Dr. Luke Armstrong), said: My first duty this 
evening is to vacate the chair, where, by your kindness, I have 
sat for two sessions, and to instal, in my room, the distinguished 
surgeon whom you have chosen to succeed me. Dr. Luke Arm- 
strong needs no introduction to a Newcastle audience, and least of 
all within the walls of the Newcastle-upon-Tyne Infirmary. My 
best wish for Dr. Armstrong is, that his term of office may be as 
agreeable as mine has been, and that you will extend to him the 
same kindness that you have invariably shown to me. 


Dr. ArmstronG then took the chair. He warmly thanked the 
members for the honour they had conferred upon him, and Mr. 
Morgan for the very kind manner in which he had introduced 
him to office. 


Dr. Frain proposed a hearty vote of thanks to the retiring 
president, Mr. G. B. Morgan. 


The motion was seconded by Dr. ANDERSON, and carried with 
acclamation. 


Mr. Morgan thanked Dr. Frain and Dr. Anderson for their 
vote of thanks, which had been so warmly received by the meeting. 
The following gentlemen were elected members of the Society :— 
W. L. Emmerson, M.R.C.S., Newcastle. 
Charles Goyder, M.R.C.8., The Infirmary, Newcastle. 
Benjamin Bain, L.R.C.P., Birtley. 
Charles Green, M.R.C.S., L.S.A., Howden. 


The following gentlemen were proposed for election :— 
Harry Drinkwater, M.B., C.M., Sunderland. 


W. Beattie-Smith, L.R.C.8., L.R.C.P., Stockton Hospital. 
W. P. Mears, M.R.C.8., The College, Newcastle, 


ll 
PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Armstrone presented the following 


Return of Cases Admitted to, and Deaths at, the Newcastle Fever Hospital 
during the six months from April to September (inclusive), 1878 :— 
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Mr. G. B. Morgan moved that the committee appointed to 
inquire into the spread of infectious diseases through schools 
be re-appointed, with the addition of the President. 


The motion was seconded by Dr. ARNISON, and carried. 


A letter was read from the Misses Burnup, thanking the 
Society for its kind expression of sympathy. 


PATHOLOGICAL SPECIMENS. 


Dr. Ropert ANDERSON showed an aneurism of the aortic arch. 
The patient, a coal miner, eet. 52, had led a dissipated life, and had 
had syphilis. He first came under Dr. Anderson’s care about two 
years ago, complaining of cough and hoarseness; the breathing 
was very characteristic, and it was evident that there was some 
obstruction to the trachea within the chest. There were no 
distinct physical signs of aneurism or intra-thoracic tumour, 
owing to the fact that the lungs were highly emphysematous; the 
second aortic sound was, however, accentuated. From this fact, 
and from the character of the breathing, Dr. Anderson diagnosed 
an aneurism of the aorta, This opinion was confirmed by the 
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presence of venous engorgement of the right upper extremity, which 
first appeared while the patient was in the Newcastle-on-Tyne 
Infirmary, under the care of Dr. Byrom Bramwell. The patient 
died suddenly from rupture of the sac into the trachea. 


The PresipENT related the particulars of a similar case, in 
which there was a clanging, brassy cough, but no murmur or 
other physical signs. 


Dr. DrumMMoND said a very interesting discussion might be 
raised on the differential diagnosis of thoracic aneurism and 
tumour. A murmur was much more frequently absent than 
present in the case of aneurism. 


Dr. DruMMonD showed a specimen of coal miner’s lung, and 
said : This specimen was taken from the body of a man, ext. 48, a 
coal miner, who died in the Infirmary a fortnight ago. He was 
admitted in June of the present year for chronic articular rheu- 
matism, some cough, and dyspnoea. His chief trouble he considered 
to be the rheumatism. The physical examination of his chest 
revealed chronic bronchitis and emphysema, but certainly no signs 
of consolidation. The lung contains a large cavity in the apex 
and a very extensive patch of emphysema, is an excellent example 
of the disease, and shows the difficulty of arriving at a diagnosis 
of phthisis from the physical examination alone when there coexists 
a large cavity, consolidation, and a large bladder of emphysema. 
A very extraordinary feature in the case is the fact that the black 
carbonaceous spit was only observed three weeks before his death, 
whilst the condition of the lung must have been a very chronic one. 


Dr. Byrom BRAMWELL suggested that the cavity might be 
formed at the time of the black spit; this would explain the 
absence of black expectoration at an earlier stage of the case. 

Mr. Dopp had seen cases in which miners had had repeated 
attacks of black spit, and yet had recovered. In such cases there 
could not have been cavities. 

Dr. Scottanp and Dr. ANDERSON confirmed Mr. Dodd, and 
thought black spit was often present without cavities. 

Dr. Byrom Bramweti did not mean to say that black spit 
necessarily depended upon the presence of a cavity. He suggested 
that explanation in this particular case. The fact that a man 
recovered from black spit did not, however, on the other hand, 
prove that there had been no cavity, for cavities could certainly 
be recovered from. 

Dr. DrumMMonD could not accept Dr. Bramwell’s explanation, 
for, according to most writers, these cavities were always chronic. 


Mr. H, E. Armstrone, after examining the specimen, said 
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the black pigment was not all contained in cavities, for the exami- 
nation of the specimen showed that other portions of the lung in 
which there were no cavities contained pigment. 


Dr. Byrom BraMweLn was not aware that anyone had suggested 
that the black pigment was stored up in the cavities like lumps of 
lamp-black, as Mr. H. E. Armstrong seemed to think was the case. 


Dr. Murpuy exhibited two ovarian tumours, and said: Mr. 
President and Gentlemen,—The specimens which I have the 
pleasure of presenting to your notice to-night are two multilocular 
ovarian tumours, which I removed from a patient (xt. 39) last 
August. She had been married twenty-one years, during which 
time she had given birth to eight living children, the youngest of 
whom is nine years, and since he was born she has had four 
miscarriages, the last of which occurred last Christmas, from 
which period she dates the commencement of her illness. She 
then began to feel pain occasionally in her abdomen and down her 
back, her appetite became bad, her sleep broken and restless, her 
catamenia scanty; vomiting was of frequent occurrence, and 
when she first came under my notice she had lost much flesh, and 
presented that peculiar sallow, pinched appearance so characteristic 
of ovarian disease. On examining her abdomen, I felt a tumour 
in the left iliac region which extended to within an inch of the 
umbilicus, and a little beyond the median line. This tumour was 
irregular in shape, freely moveable, and I could detect slight 
fluctuation in it. There was no tenderness on pressure, and on 
percussion it gave a dull sound. On examination per vaginam 
the os uteri was found soft and patulous, and slightly excoriated. 
The body of the uterus was slightly retroflexed, and its cavity of 
normal length. The entire organ was freely moveable quite 
independently of the tumour. Through the vagina could be felt 
a small, moveable, irregular shaped tumour lying to the right side, 
which could be forced down by pressing the larger tumour on to 
it, and then it could be fixed against the pelvis with the finger, 
and detained there while the other tumour was permitted to 
re-ascend into the abdomen, thus showing that it was not connected 
with the larger tumour. From this I was enabled to diagnose a 
large multilocular tumour of the left ovary, and a small multilo- 
cular tumour of the right ovary. I then proposed ovariotomy to 
the patient, fully explaining to her its dangers, and also the serious 
nature of her disease. She readily consented to it, and I accord- 
ingly removed both tumours on the 14th of August. To a Society, 
sir, such as ours, which probably numbers amongst its members 
more successful ovariotomists than any provincial Society in Great 
Britain, it is unnecessary to relate the steps of the operation 
further than to say chloroform was the anesthetic, given by Mr, 
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Watson, to whose care in its administration I am indebted for the 
complete absence of sickness either during or after the operation. 
The adhesions were but slight, and all omental and parietal. The 
larger tumour had a long pedicle, which I secured with Spencer 
Wells’ clamp; the smaller tumour was almost sessile, its pedicle, 
such as it was, was transfixed by a carbolised silk ligature and 
securely tied. The ends of the ligature were cut short, and 
returned within the abdomen with the pedicle. Silver wires 
were used to unite the incision, and the operation was performed 
with strict antiseptic precautions. She rallied well, and every- 
thing went on very favourably. The clamp came away on the 
tweltth day, and on the sixteenth day she was up and sitting by 
the fire in her room—in fact, for the first month she never had a 
bad symptom, the temperature never rising above 101°4 F.; but on 
the 14th of September I was called hurriedly to see her, and found 
her suffering from intense dyspnoea, almost unconscious, and on 
examination found she was suffering from double pneumonia, 
which I afterwards discovered had been brought on by her 
discontinuing the fire in her bed-room, and the bed clothes having 
fallen off her during a very cold night. I at once had large 
poultices put on the back and front of her chest, and gave brandy 
and ammonia freely by the mouth, and when she could no longer 
take it by the mouth, I gave it freely by the rectum. Next 
morning she was something better, but remained weak for some 
time. However, at the date of writing this (Dec. 2nd) she is 
rapidly regaining her strength and flesh, sleeps well, is quite free 
from all pain, and is in excellent spirits. She menstruated on the 
Ist of November, but there was but a slight discharge. 


Dr. ArNniIson showed a spleen, which he had removed by the 
operation of splenotomy on the 29th September. It weighed 
altogether 7 lbs. 13 0z. Ten ounces of blood escaped from it after 
its removal. The patient was a man of 37 years, of fairly tem- 
perate habits, born and always living in Newcastle, never in any 
ague country. He had been for some months in failing health, and 
had noticed the tumour gradually enlarging. It filled the left 
side of the belly, from an inch below the nipple to the crest of the 
ilium, and between those points quite filled the lateral half to the 
median line. There was ascites to some extent, and the fluid 
could be felt between the spleen and abdominal wall over the 
greater part of its extent. This, taken with the fact that the 
tumour was fairly moveable, indicated that, if any abnormal 
adhesions existed, they were very slight. The patient was 
anemic, and suffered from leucocythemia. He had been under 
the care of Mr. Anthony Bell, who had given him quinine and 
iron, without benefit, and had suggested the operation to the 
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patient ; but, as he had little convenience for such an operation at 
his own house, Mr. Bell asked him to see the patient, and, if he 
thought well, admit him into the Infirmary. Dr. Arnison did go, 
and placed before him the formidable nature of the operation, and 
its attendant dangers, but suggested that he should go into the 
Infirmary, aud take the opinion of the staff. He did so, and was 
seen by all the members of the staff, both medical and surgical. 
The general opinion was that the operation, though attended with 
formidable risks, yet held out some prospect of a favourable result, 
and as the patient himself was most anxious to have it done—in 
fact, insisted upon it—it was done on September 29th. 

Dr. Arnison described the operation as follows :—“ The patient 
being placed under the influence of chloroform, I made an incision 
in the median line, extending about two inches on each side of the 
umbilicus, I then passed my hand round the spleen, and found 
that it was, as far as I could reach, free from any adhesions, I 
enlarged the incision upwards and downwards, and then cut 
carefully across through the rectus muscle, the artery meanwhile 
being compressed, until it was divided and the ends tied, the 
transverse incision was then completed through the peritoneum. 
With the right hand the diaphragmatic and capsular connections 
were readily broken down, and then the spleen was without much 
difficulty turned out. While it was held up the vessels, which 
were greatly enlarged, were tied with three ligatures of whipcord ; 
the pedicle was then held between two large sponges, to catch any 
blood that might flow from the spleen itself, and was carefully 
divided, and the organ removed, the patient’s condition being 
fairly good. Much difficulty was now experienced in finding and 
securing one or two bleeding points, which seemed to be in the 
torn peritoneal connections, and were necessarily very deep. They 
were, however, tied, the belly carefully sponged out, the exposed 
bowels returned, and the wound closed by interrupted sutures. 
The operation was done under antiseptic precautions, and the 
wound was dressed with antiseptic gauze. Seventy minutes was 
the time occupied, the greater part of this being spent in securing 
the bleeding points. I had the kind assistance of my surgical 
colleagues, and of the House Surgeons.” 

The patient was placed in bed with a pulse of fair strength and 
about 98. On reccvering from the chloroform, he complained of 
severe abdominal pain, for which one-fifth of a grain of morphia 
was injected hypodermically. This gave relief, but the patient 
never rallied from shock. About four hours after the operation, 
Mr. Dixon, House Surgeon, transfused by gravitation two ounces 
of milk freshly drawn, provision having been made for this in 
anticipation that it might be required. ‘The pulse rose for a few 
minutes, but again quickly fell, and death occurred five hours 
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after the operation. The symptoms pointed to shock, rather than 
to bleeding, as the cause of death, but, unfortunately, the body 
was removed before this supposition could be verified by post 
mortem examination. 

Dr. Arnison said the operation of splenotomy had been done a 
few times, both in this country and abroad, but, so far as he 
knew, only twice with success, and the two successful cases had 
both occurred in the hands of one surgeon, M. Péan, of the 
Hospital St. Louis, Paris. These two cases were, however, 
enough to prove that suecess was possible, and he ventured to 
hope that, as ovariotomy had fought its way through failure and 
obloquy to reputation and success, so there might yet be a future 
in store for splenotomy. 


Mr. G. B. Morean asked particulars as to the mode of trans- 
fusion, and remarked on the great interest of the case. He 
thought the Society was very much indebted to Dr. Arnison for 
the manner in which he had brought the case before its notice. 


Dr. Murpuy said: In reference to the etiology of enlargement 
of the spleen, I may mention that some months ago, when in 
medical charge of the 3rd Brigade Depot at Sunderland, I had 
under my care in the military hospital there a very well marked 
case of this disease, and on examining the patient’s medical history 
sheet, which gave a complete medical history of him since he 
entered the service, eighteen years before, I found that he had 
had repeated attacks of ague. I may further add that hypertrophy 
of the spleen to a minor extent is of very frequent occurrence 
amongst soldiers who have served much in India, and sutfered 
from ague In the case I refer to, as the patient enjoyed fair 
health, and as the spleen was adherent to the abdominal wall, I 
did not think it desirable to propose its removal. 


Dr. B. BRAMWELL mentioned the particulars of a very similar 
case which had been treated by galvano puncture. Notwith- 
standing the unfavourable termination, he would be inclined to 
try the same plan of treatment in any future case. He referred 
to a paper in the last number of the “American Journal of 
Medical Sciences,” in which some cases of fibroid of the uterus, 
successfully treated by galvano puncture, were recorded. 

Dr. Drummonp differed from Dr. Bramwell, thinking galvano 
puncture much more likely to succeed in the case of solid tumours 
than in the case of the spleen. 

Mr. H. E. Armstrone asked what was the cause of the enlarge- 
ment of the spleen ? 

Dr. B. BRAMWELL was surprised at Mr. Armstrong’s question, 
and said that the cause of leucocytheemia was still unknown. 
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Dr. Dixon showed the transfusion apparatus used in the case. 


Dr. Byrom BRAMWELL showed a large fungating cancer of the 
stomach. The tumour sprang from the middle of the inferior 
curvature. There was no vomiting, and with the exception of 
slight tenderness and fullness over the pit of the epigastrium, no 
evidence of stomach disease during life. The symptoms were great 
anemia and dropsy. The heart and kidneys were healthy. There 
was an anemic mitral systolic murmur during life. 


EXHIBITION OF PATIENTS. 


Mr. Matine exhibited a remarkable case of disease of the 
subcutaneous cellular tissue. The notes of this case, together with 
a wood cut, will appear in the next number of the Transactions. 


Dr. Byrom BramMwELL showed—l. Two cases of aneurism of 
the thoracic aorta, together with sphygmographic tracings of the 
radial pulses. 2. A case of malignant disease of the epiglottis and 
parts about the entrance to the larynx. (The patient was examined 
laryngoscopically by several members of the Society.) 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Tue second monthly meeting of the Society was held in the 
Library of the Newcastle-on-Tyne Infirmary, on Thursday, 
November 14th, 1878. The president (Dr. Luke Armstrong) in 


the chair. 
The following gentlemen were elected members of the Society :— 
Harry Drinkwater, M.B., C.M., Sunderland. 


W. Beattie-Smith, L.R.C.S., L.R.C.P., Stockton Hospital. 
W. P. Mears, M.R.C.8S., The College, Newcastle-on-Tyne. 


PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Armstrone presented the following :— 


Return of Admissions to, and Deaths at, the Newcastle Fever Hospital during 
the month of October, 1878. 


Admitted. Died. 
Enteric Fever... ane oe mae ae 3 te zc 2 
Scarlet Fever... ne cae ce ae 2 0 
Febricula... ae ace oe eae aes 1 0 
Mania... a5 es ose a. ian 1 0 
Total eco eee ace 7 2 


Of the fatal cases, one was an adult male, who died on the forty- 
third day of fever, after twenty-one days’ complication with 
pneumonia, which was the cause of death. The other, an ill- 
nourished lad of 16, died from exhaustion supervening on well- 
marked enteric fever. The case of mania was removed to the 
Lunatic Asylum. The attack appears to have been ushered in by 
a feverish cold which, considered in conjunction with the com- 
mencing mental aberration, and the fact that there was a case of 
enteric fever in the adjoining house, accounts for the error in 
diagnosis before the removal of the patient to the Fever Hospital. 


UNPROFESSIONAL CONDUCT. 


Dr. ScoTtanD said: There seems a tendency among certain 

' medical men in the town, some of them members of this Society, 
to do things calculated to lower the status of the medical profession. 
I would, therefore, ask if it is the intention of this Society to take 
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any steps in the matter, as I consider it a very great hardship that 
we, the other members of the Society, should be compelled to sit 
down side by side with men who, by their conduct, show them- 
selves to be little better than a parcel of quacks. 


Dr. Barxus said he was glad that Dr. Scotland had taken up 
the subject of the proceedings of certain medical men in New- 
castle, who, by their conduct, were doing acts very derogatory to 
the profession. He had himself intended bringing the subject 
forward, and raising a discussion in order to ascertain how far this 
meeting sanctioned such proceedings. <A certain class of men, 
claiming to be specialists, had originated special hospitals. These 
individuals had not been previously known to have acquired any 
special knowledge on these subjects by previous study at the large . 
special hospitals abroad, such as Vienna, Berlin, or Paris. The 
system pursued is to take a few rooms in a street, and to stick up 
a signboard, such as the Ear and Throat Hospital, or the Hospital 
for Skin Diseases, on which are mentioned the consultation hours. 
A meeting of some lay friends is called, presided over probably 
by the chief magistrate. At this meeting wonderful cures are 
announced, a committee is organised, and subscriptions are com- 
menced, or a concert is given for obtaining funds. The institutions 
are well advertised in the local press, and in fact, gentlemen, it is a 
regular system of advertising, which I consider should be condemned. 
The tone of the profession in this town has been much lowered by 
the disgusting proceedings of these men, and [ trust this Society 
will express its condemnation of such conduct. 


Mr. H. E. Armstrone strongly condemned the quackery which, 
under various forms, had for some time been rife in different parts 
of Newcastle, and was at length appropriately brought forward as 
one of the Prevalent Diseases of the District. The malady appeared 
to be of a highly infectious character, and had of late assumed the 
proportions of an epidemic. This circumstance might help to 
account for the fact that its incidence—as in some other epidemics 
——had been entirely upon the young, As an illustration of how 
one form of the disease was spread, Mr. Armstrong said he had 
been offered by a shopkeeper five per cent. on subscriptions 
towards a new Specialty Hospital. The tradesman could well 
afford this, as he said he was promised ten per cent. The proper 
treatment of the dangerous disease was isolation. 


Dr. Hume agreed with Mr. Armstrong that isolation was the 


course to be adopted. 


Dr. ARNISON spoke strongly against the practices alluded to, and 
also drew attention to the medical column of the Vewcastle Weekly 
Chronicle, in which a member of the Society, who was mentioned 
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by name, gave advice to correspondents. He also mentioned that 
a member of the Society had advertised for a week past that he 
was about to remove to more extensive and commodious premises. 


Mr. Moraan, while agreeing most fully with all that had been 
said condemnatory of such unprofessional conduct, and while 
regretting that any member of this Society should so act, thought 
that it would be unwise to introduce ethical questions into the 
discussions of a scientific society. On these questions an unlimited 
variety of opinion existed. What appeared to some to be repre- 
hensible, was, in the opinion of others, quite within the lines of 
professional propriety. The introduction of medical ethics would 
lead to a speedy disruption of this Society. 


The SEecRETARY agreed with Mr. Morgan that the question 
of Special Hospitals was a difficult one to touch. There was no 
harm, of course, in starting a Special Hospital, provided that it 
was really needed, and that it was conducted in a proper manner 
and with laudable intentions. He thought, however, in the matter 
alluded to by Dr. Arnison, viz., the medical column of the Chronicle, 
that the Society was quite in a position to take action, The 
matter had been noticed and publicly condemned in the columns 
of the Lancet as unworthy of any member of the profession. Dr. 
Bramwell thought the Society ought to call upon the gentleman 
concerned, either to discontinue his contributions to the Chronicle 
or to resign. 3 


The PRESIDENT agreed that the question of Special Hospitals 
was one which it was difficult to discuss, for as Dr. Bramwell had 
said, the whole point was the intention with which they were 
originated and the mode in which they were carried on. 


Dr. Gipson said that while deprecating everything which tended 
to lower the medical profession in the eyes of the public, or of its 
own body, he yet thought that the Society should not express an 
opinion adverse to the foundation of Special Hospitals, but rather 
to commend such foundations. These institutions were praise- 
worthy in themselves as affording means for the extension of 
medical knowledge and fair opportunities for the employment of 
zealous investigators. Evils doubtless resulted from time to time 
in the establishment of such hospitals; these resulted, however, 
not from the badness of the institutions themselves, but from the 


employment in them of selfish, disloyal, and otherwise unsuitable 
officers. 


Mr. Hopz entirely agreed with Dr. Gibson. 


Dr. Eastwoop thought the Society could take action in the matter . 


of advertising and in the matter of the medica] correspondence in 
the Chronicle Such conduct was certainly unprofessional. The 


Ne 
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same rule had been put into force by the South Durham and 
Cleveland Medical Society in a case of advertising. 


Mr. HawrnHorn mentioned that another member of the Society 
(Dr. Ellis) had issued a pamphlet on the Human Ear. The 
pamphlet was no better than a quack advertisement, and ought to 
be taken notice of. 


The paid Secretary (Mr. Dodd) intimated that Dr. Ellis had 
resigned his membership. 


Dr. Hume thought there ought to be a clear issue before the 
meeting. They would then know what they were talking about. 


Mr. Morean proposed that a sub-committee, consisting of the 
President, Dr. Scotland, Dr. Barkus, and the Secretary, be 
appointed to consider the whole subject, and to report to the 
Society. 


Dr. FRAIN seconded the motion. 


Dr. B. BramMwe asked whether the question of the Special 
Hospitals was to be included; personally, he would rather not 
act on such a sub-committee. He still thought the Society had 
no jurisdiction over the Special Hospitals ; and with regard to the 
correspondence in the Chronicle, that was a matter of fact which 
did not require a committee, but which ought to be at once acted 
upon. 


Mr. ADAM Witson thought that the general discussion and 
expression of disapproval of unprofessional conduct was sufficient, 
and moved as an amendment, ‘‘That as the discussion which has 
taken place will in all likelihood put a stop to the unprofessional 
conduct complained of, the subject be allowed to drop.” 


This amendment was seconded by Mr. H. E. Armsrrone. 


Dr. B. BRAMWELL thought the matter ought not to be allowed 
to rest on chance, and moved a second amendment, viz., “That at 
the next meeting attention be directed to the fact that a member 
of the Society is giving medical advice through the columns of a 
weekly non-professional journal, and tbat the member in question 
be requested either to discontinue this practice or to resign.” 


Dr. B. BraMweELL stated that if this amendment were carried, 
he would at the next meeting bring the matter forward, and 
move the resolution. 


Dr. Hume seconded Dr. Bramwell’s amendment, 


Dr. Bramwell’s amendment was then put to the meeting, and 
was carried by a very large majority, 
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The SECRETARY then read a letter from the Misses Burnup, 
presenting to the Society, by the particular request of their brother, 
the late Dr. Martin Burnup, bound volumes of the Transactions 
of the Society since its commencement. 


Dr. Gipson moved that the Secretary be instructed to gratefully 
acknowledge the receipt of the volumes, 


Mr. Morgan seconded the motion, which was carried 


PATHOLOGICAL TRAY. 


Dr. Gipson showed the liver and other organs—affected with 
malignant disease—which had been removed from the body of a 
boy et. 14 years. This patient was admitted into the Infirmary 
on the 18th September and died on 17th October. He had 
suffered for five months prior to admission from a tumour in the 
abdomen, which extended from near the crest of the ilium on 
the right side up to and beneath the ribs of the same side, and 
from the outer margin of the abdomen on the right side, to a line 
—gradually curving upwards and to the left side—a little beyond 
the umbilicus. The tumour was especially prominent at its left 
margin, where pressure produced acute suffering. It was hard and 
uniform to the touch and dull on percussion : the dulness on the 
right side extending nearly up to the nipple. The abdomen 
beyond the site of the tumour was resonant on percussion. The 
patient also suffered from paraplegia, which made its appearance 
ten days before his admission into the hospital, and continued up 
to the time of his death. The urine and faces escaped unconsciously, 
The heart was not apparently diseased. Throughout the right lung 
there was a distant and feeble respiratory murmur, while the 
respiration on the left side was markedly tubular. There was no 
jaundice. The boy gradually declined in flesh and strength, and 
finally died without having manifested any other remarkable 
symptom. On post mortem examination, the body was found to 
be much emaciated: but the superficial glands were nowhere 
enlarged. The abdomen was very large and irregularly distended 
by a solid mass. On being opened it displayed an enormously 
enlarged liver, its right lobe (the chief seat of the enlargement) 
reaching down nearly to the crest of the ilium. ‘The enlargement 
was due to an enormous development of new growth—malignant—. 
which extended quite through the organ from back to front, and 
which was in places as hard as cartilage, elsewhere it was soft 
and gradually lost in the normal hepatic tissue. The gall bladder 
was distended with clear gelatinous fluid. The pancreas was 
extensively diseased. A few retro-peritoneal glands were enlarged. 
The mesenteric glands appeared to be normal, The kidneys were 
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diseased. The right capsule was adherent to the surrounding 
cellular tissue, but was stripped off the kidney substance readily, 
leaving its surface smooth, but marked by numerous stellate veins. 
Throughout the organ there were numerous white deposits of 
purulent matter, varying in size from a pin’s head to a large 
cherry. The pyramids, however, were chiefly affected in this 
manner. A deposit was found in the right supra-renal capsule. 
The left kidney showed one minute deposit, and was otherwise 
healthy. The peritoneum contained a snall quantity of clear 
yellow fluid. The fourth and fifth dorsal vertebra were enlarged 
and otherwise diseased. On examining the canal of these vertebre 
the membranes of the cord were found to be much thickened and 
highly vascular, and the cord itself at this part showed a distinct 
narrowing—evidently the result of the pressure of the surrounding 
soft parts. Doubtless the paraplegia arose from the pressure to 
which the cord was here subjected, and the recent occurrence of the 
palsy received ample explanation in the highly vascular condition 
of the swollen membrane surrounding the cord. Without 
questioning the epithelial appearance of the ultimate elements of 
cancerous disease generally, Dr. Gibson thought that possibly the 
peculiar forms and the extensive display of disease in this case 
might be explained by assuming that migrations of white blood- 
corpuscles to the parts affected had taken place, and that the 
deposited leucocytes had undergone a series of changes, which were 
represented by successive stages in the diseased action as suggested 
by the labours of Virchow, Rindfleisch, and others. 


Mr. H. E. Armstrone exhibited—1. Portions of the skin from 
one Irish and two American pigs affected with different forms of 
anthrax. The Irish specimen showed the ‘“red-soldier” variety of 
the disease only. One of the American specimens was an example 
of carbuncular anthrax, accompanied by an eruption of hard livid 
spots. The specimens from the other American pig showed all 
three of the above appearances in the same animal. ‘The greater 
part of the intestines of the Irish. pig (exhibited) showed the 
mucous membrane to be more or less congested or inflamed 
throughout, but nowhere ulcerated. The intestines of the American 
pigs had been removed before inspection. 

2. Portions of lung of a cow killed whilst affected with contagious 
pleuro-pneumonia. (For these the exhibitor is indebted to Mr. C. 
Stephenson, F.R.C.V.S.) The specimens show the appearances of 
different parts of the same lung, varying from the normal condition 
to that of infiltration, dense consolidation, characteristic ‘“ mar- 
bling,” with pleural thickening. ‘The exhibitor quoted Professor 
Yeo, of King’s College, in support of the view that pleuro-pneu- 
monia contagiosa does not begin in the pleura, but commences in 
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the interior of the air vessels, and extends thence outwardly to the: 
pulmonary parenchyma, which may be extensively affected and 
escape notice, the external signs of the disease being observable 
only when the pleura becomes implicated. 


Mr. Hopcoop showed—l. A large tumour, and said, I 
show you here, Mr. President, a tumour and uterus, removed 
at the post mortem, of a woman, et. 47. Seven years ago, 
she came under my notice for the first time, when I[ 
examined her, and found the uterus enlarged and about the siza 
you now see it. Behind it, and easily felt through the posterior 
wall of the vagina, was a hard swelling about the size of a 
walnut. She was treated with large doses of bromide of potassium 
without any benefit. Some time after this she became an in-patient 
of the Infirmary, and after being discharged from there in the same 
condition as when admitted, she obtained assistance from the 
Dispensary as an out-patient, and during this time was twice tapped. 
For three years after this she remained without tapping, but the 
tumour still continued to grow. The last time she was tapped was 
six months before her death, and although she quickly re-filled, she 
declined to have the fluid again removed, on account of it giving 
rise to so much exhaustion. At the post mortem, about six gallons 
of fluid were removed. when the uterus was found pressed forwards 
wholly unconnected with the tumour, which was fixed to the back 
of pelvis, filling it up entirely, and extending upwards to the 
umbilicus. The tumour, which during life was considered to bea 
fibroid of the uterus, was examined by Dr. Byrom Bramwell and 
found to be one of sarcoma with numerous round and spindle- 
shaped cells. I am sorry I cannot show you a piece of the 
omentum and peritoneum which has been lost, but nothing remained 
of the omentum, but the vessels and the peritoneum were enormously 
thickened. It was peculiar in this case that, although the tumour 
filled up the whole of the pelvis, it caused little or no incon- 
venience either to the rectum or bladder. The only treatment 
which was used for several years before her death was an anodyne 
at bedtime to procure rest and relieve pain, and this even for some 
months before death was not required. J may just remark, in con- 
clusion, that the uterus contains within its walls a tumour of the 
same character, but this has not been examined. 

2. A diseased toe nail removed from a woman et. 40. It had 
not been cut for sixteen years. Mr. Hopgood asked if anything 
could be done to arrest its growth, for it was returning. 


Mr. Morean had seen Mr. Hopgood’s patient, and had had the 
advantage of being present at the autopsy. During life the tumour 
exactly simulated a fibroid of the uterus, the uterus being enlarged 
and apparently fixed to the tumour, which felt hard and solid. 
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The post mortem was very interesting, especially the greatly 
thickened condition of the peritoneum, and the great wasting of 
the messentary. j 


Dr. ARNISON showed an eyeball which he had extirpated, and 
which had previously been tatooed. 


PATIENTS EXHIBITED. 


Dr. Peart showed an interesting case of scleroderma, and said : 
In the case of scleroderma which I bring before you this evening, 
the disease has been going on for about nine months. The patient, a 
stone mason, aged 42 years, knows no cause for the skin affection 
coming on, except his having been repeatedly wet through, and 
having had to remain in his wet clothes, resulting in an attack of 
bronchitis, shortly before it began. He has always been steady 
and lived well, according to his own account. The first symptoms 
he noticed were, that at work, his tools frequently dropped out of 
his hands, as he could not retain a firm grasp of them through a 
stiffness or hardening of the skin of his hands and arms preventing 
him from closing his fingers tightly, or moving his wrists easily ; 
there was also a stiffness of his back, and of his legs at the joints, 
causing a difficulty in sitting down, and getting up again. When 
he first came to me on July 23rd, this year, the skin of his hands 
was almost uniformly hardened, slightly shrunken, and incapable 
of being pinched up, either on the fingers or hands proper ; it was 
pale, very easily chilled, and generally cold. Its feeling was 
somewhat deadened, and it did not pit readily on pressure, but 
depressions and marks could be made on it; as by a tight glove; 
which went off after a time. He had a compressing power of only 
28 lbs. in the right hand, and of 35 lbs. in the left, as tested by a 
dynamometer (this has now gone down to about 15 lbs. in each 
hand), neither hand could be closed entirely, nor yet could the 
fingers be entirely straightened, they remained slightly curved, and 
if forcibly extended beyond their capabilities, pain was felt on the 
backs of the fingers or the convexity of the curve. The hardening 
became less intense [towards the elbow, but the skin of the upper 
arms and shoulders was too stiff, so that the hands could scarcely 
be put behind him, and indeed that of the whole body was more 
or less hardened and shrunken, there were tight irregularly pig- 
mented bands of skin passing down from the chin to the middle of 
the sternum, so that when the chin was raised, the skin of the chest 
was dragged upon and pulled into ridges converging to these 
bands. His back and hips were stiff and weak, and he had deeply 
seated pains in these and in the feet, &c. The skin of the legs 
was also much hardened, especially over the knees, where it 
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was smooth, thin, and tight, and here it turned of a deep blue 
colour whenever he was erect, but this went off in bed. Flexion 
and extension of the ankles were imperfect on account of the 
induration and want of extensibility of the skin around these 
joints, especially over the back tendons. The motions of the toes 
were better but too limited. He was unable to sit down gradually 
on a chair, but, when nearly seated, went down with a jerk, and 
on rising had to help himself at first with his hands; he could 
walk fairly well, but was a little stiff on commencing. His 
digestive functions were we!l performed, his secretions were 
healthy, and his internal organs all appeared normal on examina- 
tion, except the liver, which was perhaps a little enlarged. He slept 
well, but had occasional pains in his knees on turning over, which 
awoke him. He has since continued much the same in spite of 
treatment. Jodides and alkalies were given freely at first, and the 
continuous current from 30 to 40 cells of Weiss’ battery used daily 
for a time, but he got stiffer and weaker with these measures. He 
thinks, however, he has, during the last few weeks derived some 
benefit from taking tartrate of iron and ammonia with chlorate of 
potass, and the use of cod liver oil, both internally and externally, 
night and morning, while he takes a warm alkaline bath, with 2 lbs. 
carbonate of soda crystals in it once a week. Upon the whole, 
since this treatment was begun, the skin seems a little softer, and 
more moveable over the hands, and can be pinched up a little better, 
though it feels thin, but that the improvement will go on to any 
great extent seems unlikely, considering the profound changes 
which have taken place in its structure and nutritive conditions. 
For what is known of the pathology of the complaint, I may 
refer to an excellent account of it by Dr. Kaposi, in the New 
Sydenham Society’s translation of “Hebra on the Skin,” vol. 3, 
page 104, &ec. 

Dr. Byrom BraMWELL showed a peculiar case of paraplegia, in 
which the tendon patellar reflex was greatly exaggerated. 


Dr. Byrom BRAMWELL then read part of a paper entitled “ Note 
on the Pattellar Tendon Reflex.” The paper will be printed when 
completed. 


Dr. Peart suggested that the contraction of the muscle might 
be due to the stretching of the muscular fibres. 


The PREsIDENT said it would be better to defer the gidoneade 
until the paper was completed. 
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NOTES OF A CASE OF PYELITIS, CAUSED BY A 
CALCULUS IN THE URETER, AND ASSOCIATED 
WITH A PERI-NEPHRITIC ABSCESS. 


By G. H. PHILIPSON, M.A., M.D., Canras., F.R.C.P., Lonp., 


PHYSICIAN TO THE NEWCASTLE-UPON-TYNE INFIRMARY, ETC. 


PYELITIS, or inflammation of the mucous membrane of the kidney, 
is an affection very rarely, in fact almost never, idiopathic, being 
commonly caused by a calculus that has been arrested at the com- 
mencement of the ureter, or by a retention of urine from an 
obstacle in the ureter, bladder, or urethra, 

As an example of pyelitis, caused by a calculus in the ureter, 
the following case is worthy of being recounted :— 

A house painter, et. 46, married, living in Newcastle, was 
admitted into the Newcastle-upon-Tyne Infirmary, under my care, 
August Ist, 1878 

He stated that he had been ill for three months, and that for two 
months he had suffered from pain in the abdomen, more especially 
in the left side, and round the back. The pain was relieved by 
vomiting. ‘The bowels were much constipated. The blue line on 
the gums was highly marked. He was frequently troubled with 
cramps in the legs and arms. The urine was small in quantity, of 
s. g 1010, neutral in reaction, and was free from albumen. 

The symptoms were regarded as due to the effect of lead in the 
system, and he was prescribed the sulphate of magnesia with the 
diluted sulphuric acid, three times each day. This treatment was 
continued to August 17th, with the effect of rendering the bowels 
free, and lessening the pain in the abdomen. The iodide of 
potassium, in doses of ten grains, three times each day, was 
commenced. 

From time to time, he complained greatly of the pain in the left 
loin, and said that it was burning and grinding in character, and 
that some nights he was unable to sleep in consequence of its 
severity. Relief was obtained from the sub-cutaneous injection of 
morphia and the application of the belladonna and chloroform 
liniment. 

On September 21st, after careful examination, a hardness was 
detected between the crest of the left ilium and the lowest rib, 
which was regarded as due to peri-nephritis. Warm anodyne 
fomentations were ordered. 

September 25th.—Has suffered from repeated retching, and has 
been unable to take food. Has emaciated considerably. Towards 
evening, hectic flushings have occurred. Has not had any rigors. 
The tenderness and fulness in the left loin has increased. 
Fluctuation has not been detected. There is no expansion in 
front, to justify the supposition of renal tumour. 
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The urine has continued free from albumen. Under the 
microscope, neither blood, pus, or epithelium from the pelvis of the 
kidney have been recognised. 

The irritation and the pain continued, and he died, exhausted, 
on October 4th. 

Sectio cadareris, twenty-three hours after death. The body was 
much emaciated. On opening the abdomen, the liver was seen to 
project considerably below the ribs, both the right and the left 
lobes being considerably enlarged. It weighed 5} lbs, and was 
paler than natural, the capsule being firm and tense. On section, 
the surface was smooth, and was deeply stained by a strong 
solution of iodine. The spleen was firmly adherent posteriorily, it 
weighed 4 ounces, and was normal in appearance. ‘The peritoneum 
was natural. The left kidney was firmly adherent to all the 
surrounding structures. The whole of the kidney substance was 
destroyed, its place being taken by thick pus; the capsule was 
thickened, and was adherent to the neighbouring tissue, which 
was cartilaginous in consistence. Between the exterior of the left 
kidney and the lumbar muscles was a large collection of pus. The 
pelvis of the left kidney contained a calculus, measuring fully one 
inch in length and half an inch in breadth, and was curved at one 
extremity. The calculus was firmly fixed in the ureter. The 
calculus was smooth on the surface and very friable, and was 
composed of phosphates. The bladder was firmly contracted, its 
walls were thickened, and its internal surface was somewhat 
congested. The bladder contained no calculus. The right ureter 
was healthy. The right kidney weighed 7 ounces. Externally it 
was slightly irregular, its surface was abnormally pale, and it was 
slightly waxy, the malpighian bodies being stained with iodine. 
The stomach was congested, its mucous surface was stained with 
bile. The heart weighed 10 ounces, its cavities were filled with 
coagula, its valves were healthy. -The right lung weighed 20 
ounces, the left 16 ounces; both were healthy. The brain weighed 
2 lbs. 74 ounces, externally it was normal, as also internally. 


REMARKS. 


The interest of this case is the association of the pyelitis with 
the peri-nephritis, the ill-defined symptoms and indications of these 
conditions, and of calculus in the kidney, and the kidney lesion, as 
revealed at the autopsy. 

The symptoms of pyelitis are in part those produced by the 
morbid state exciting it, especially those denoting a calculus lodged 
in the kidney or arrested in its transit toward the bladder, partly 
those directly traceable to the inflammation of the pelvis, and the 
infundibula dibula. The manifestations of the latter disorder are, a 
constant pain in the loin, felt also in the course of the ureter, and 
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the passage of pus, and occasionally of blood in the urine. With 
the exception of the pain in the left loin, all the distinctive 
symptoms were absent. The absence, however, of albumen, pus, 
or blood in the urine, is explained by the condition found after 
death, namely, the obstruction of the left ureter by the calculus. 

The history of the case, more especially the occupation of the 
man, that of a house painter, the presence of the blue line on the 
gums, and the abdominal location of the pain, pointed to lead 
impregnation as the cause of the symptoms, and consequently, the 
treatment that was employed. 

The supervension of the inflammation in the tissues surrounding 
the left kidney was correctly diagnosed, but there was uncertainty 
as to its passage into suppuration, on account of the absence of 
rigors and of deep fluctuation. 

The character of the calculus is of interest, namely, that it was 
composed of phosphates, for, in the recorded cases, stones in the 
kidney were most frequently composed of uric acid, more rarely of 
oxalate of lime, and still less often of phosphates. 

The right kidney was enlarged, and was comparatively sound in 
structure. It exemplified that kind of compensation, when of 
double organs, one has been rendered incapable of its natural 
functions, and the other has taken up its duty and has performed 
a twofold amount of work. 

The commencing waxy condition of the right kidney and the 
more advanced state of the liver are explicable, from the prolonga- 
tion of the illness, and the association of this with the protracted 
irritation and hectic fever, such a general state being regarded as 
the cause of this structural condition. 
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CASE OF HYDROPHOBIA. 


By T. A. H. DODD. 


I was called between eight and nine a.m., September 17th, 1878, 
to see Ellen Parkin, aged 18 years, and found her in bed, with a 
very peculiar, wild, terrified expression on her face, countenance 
livid, lips blue, eyes bright, conjunctive slightly congested, skin 
bathed in perspiration, frequent sighing, and great restlessness. 
She could not account. for the dread she was in, but said she was 
ill all over, and her throat seemed closing. On examining there 
was no swelling of the glands of the throat; the pulse was soft, 
regular, and about 80; the tongue covered by a brown, dirty- 
looking fur; had no sleep the previous night, and taken no food 
since seven p.m., when there was considerable difficulty in swallowing 
a cup of tea. The above symptoms made me suspect hydrophobia, 
so I took the mother into another room, and asked if she had been 
bitten or scratched by a dog or cat. I was told, five weeks before, 
they had a dog, which showed symptoms of rabies, and was shot, 
but he never bit her; he had been allowed to lick her face. This 
confirmed my suspicions ; I returned to the bed room, and requested 
her to drink some tea, which she seemed most anxious to do, but 
the attempt was followed by the most frightful convulsion I ever 
saw, accompanied by screaming, great lividity of countenance, and 
an expression of the most abject terror. She first began to com- 
plain on Sunday of coldness and uneasy sensations in her feet and 
legs, which her mother attributed to delay in the appearance of 
the menses, which were a few days overdue. After having her 
feet in hot water and taking some warm ale on Sunday night, the 
flow was established on Monday morning, accompanied by great 
heat of skin and profuse sweating, for which she was kept in bed 
until I'saw her. I ordered some drops of ether chloric, chlorodyne, 
and tinct. valerian ammonia, which were given until the afternoon, 
when she had taken about a drachm and a half of chlorodyne, and 
seemed partly under its influence when seen by Dr. Hume, my son, 
and self; but the disease was making progress, the spasms were 
frequent, but not very severe, the most trifling cause, such as a knock 
at the door, a current of air, or talking near her bed, exciting the 
spasms and screaming. We agreed to give her large doses of chloral 
hydrat (g. xlv.) in beef tea enemata, so ordered some strong beef 
tea to be prepared, and I would return and give it in two hours, 
thinking the chlorodyne would keep her quiet in the meantime. 
On returning at six p.m., with Dr. Drummond and my son, we 
found she had become perfectly wild and unmanageable. She had 
rushed out of her room into another and locked herself in,. and 
there we found her on the bed with no covering but her chemise, 
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throwing herself about in the wildest manner, and literally foaming 
at the mouth, frequently racking the frothy saliva from her mouth 
with her fingers and throwing it about the bed, her mind was 
wandering, and her language showed that lascivious thoughts were 
passing through her brain. Her struggles prevented me giving 
the enema, so we tried to get her under chloroform, but she was 
so violent we failed in that also, to a great extent. About Ziij. 
of choloroform were scattered about the bed, and it told sufficiently 
to enable me to give the enema by the help of three or four people 
holding her down, but it was nearly all rejected immediately ; this 
would be about seven p.m., for several hours previously nothing 
had entered her lips. I had tried to induce her to take the solution 
of chloral by the month, but failed. Her sufferings at this time 
were dreadful to witness, and her screams audible for some distance 
in the street. 

About ten p.m., my son gave her another enema while she was 
forcibly held down, but it was all returned immediately ; about 
half an hour afterwards, in one of her violent spasms, she suddenly 
fell down on the bed and expired, just twenty-eight hours after 
the first dread of, and difficulty in, swallowing liquids showed 
themselves. : 


Dr. Eastwoop remarked on the acuteness of the case. He had 
seen two cases; one occurred in a child, the symptoms very 
closely resembled those described by Mr. Dodd. In the last case 
injections were very beneficial. 


Mr. Morean also had seen two cases; in both the symptoms 
were very acute ; in both there seemed to be great pneumo gastric 
irritation, the patient constantly hawking as if something were 
to be got up from the back of the throat. In both cases the 
convulsions were very marked, and seemed to be induced by the 
slightest thing, such as a current of air. 


Mr. H. E. Armstrone asked about the state of the dog when it 
licked the girl’s face. It had been thought that the malignancy of 
the disease in the human subject depended in some measure on the 
stage of the disease in the dog when the poison was communicated, 
He asked if the town authorities had been informed of the case, 
Some years ago Dr. Embleton brought a case before the Society, 
and a petition was afterwards sent to the authorities on the subject. 


Mr. Dopp said the case was so rapid that he had not time to do 
much in the way of treatment. Had it lasted longer he would 
have shown it to other members of the Society. ‘The dog was 
at the height of its illness when it licked the girl’s face. No 
abrasion of the skin on the face could be detected, and he was in 
some doubt as to the mode of infection, The dog had been shut 
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up for a night in a bed room, and had torn the paper off the room 
and dirtied the bedding. The girl had washed the clothes, and it 
was just possible that the poison might have been communicated 
in this way, and not through the unbroken skin of the face. He 
had done all he could to give notice to the authorities, and had 
spoken strongly to the jury at the inquest. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


THE third monthly meeting of the Society was held in the 
Library of the Neweastle-on-Tyne Infirmary, on Thursday, 
December 12th, 1878. ‘The President (Dr. Luke Armstrong) in 
the chair. 
The following gentleman was proposed for election :— 
Robert Nesmith Paton, L.R.C.P. & 8., Edin., The Dispensary, 
Newcastle. 





PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Arnmstrone presented the following :— 


Return of Admissions to, and Deaths at, the Newcastle Fever Hospital during 
the month of November, 1878. 
ea ay Died. 


Enteric Fever... ay ce sae 0 
Typho-Enteric ... is sae ssi 5: 2 0 
Continued ee es Ae ait ee J 0 

Total i3t 0 


The cases of enteric fever were brothers and sisters of the same 
family, and the disease had been imported from beyond the borough. 
Five of the cases were severe ; two were complicated with whoop- 
ing cough, and one of these had also cancrum oris, from which she 
died in December. The cases entered as continued and typho- 
enteric fever are so termed for want of better titles. The two 
latter were those of a man and his wife, who, on admission, 
appeared to be suffering from commencing typhus; depression, 
headache, and high temperature being the chief symptoms. The 
man had also an eruption of doubtful spots, which were thought to 
be imperfect petechia ; the woman had no eruption whatever. The 
man, on the 11th day of disease, had some abdominal tenderness, 
and passed green slimy motions. On the 13th day, he passed 
about half-a-pint of blood. At no time were the stools ochrey. He 
afterwards recovered well. The woman, after admission, had 
bilious vomiting. On the 8th day there was a very little belly- 
tenderness, which was thought to be due to straining and retching, 
and which afterwards disappeared. The bowels were never loose, 
but were, on the contrary, rather constipated ; the stools were 
never ochrey. There was delirium on the 10th day, which after- 
wards passed into coma, and the patient died during the night of 

E 


34 


the 14th day. The temperature ranged from 103° to 105° until 
the morning of the 13th day, when it was 99:6. It afterwards 
gradually rose to 102° on the evening before death. The case was 
not like one of enteric fever, but partly from the slight abdominal 
tenderness on one day, and partly from the unexpected turn in 
that of the husband. <A post mortem examination was made, 
which showed extensive ulceration of the small intestine. The 
case is interesting as showing the extent to which intestinal lesion 
may exist without the manifestation of symptoms, even on careful 
examination, 


The following is the keturn of Admissions to, and Deaths at, the Newcastle 
Fever Hospital during December, 1878. 


Admitted. Died. 
Scarlet Fever... ms ue gue ae i ee 0 
Typho-Enteric Fever ... Bo fe eer 0 1 
Pyomia* and Abscesses ie ts = 1 mee a 0 
Enteric Fever... ee sea a peernoe |) ae ae 3 
Bronchitis 5a ee a es te 1 a : 0 
Totals Ne ae ae | 4 


* Sent to Infirmary after pyomic symptoms subsided. 





PATHOLOGICAL TRAY. 


Mr. Moraan said: I have here, Sir, the urethra and neck of 
the bladder of a man 27 years of age, a farm servant at North- 
allerton, who died in the Sunderland Infirmary on October 9th, 
1878, ‘Two days previously he had been admitted under my care, 
with the scrotum and penis gangrenous and swollen from urinary 
extravasation, and the bladder distended to the umbilicus. 

He was well formed physically, but so stupid that it was with 
difficulty any history could be obtained. _He appears to have 
suffered some difficulty in micturition for about a year, but not 
sufficient to prevent him from working as a farm servant. About a 
fortnight ago, this difficulty increased ; and three days before admis- 
sion there was complete retention. For the reliefof this, a surgeon, in 
Northallerton, passed an instrument, with great difficulty, and drew 
off a large quantity of urine. Immediately afterwards he began to 
swell in the scrotum, and retention was still complete. 

On Monday, October 7th, he travelled from Northallerton to 
Sunderland; with this swelling increasing, and unable to void any 
urine, and entered the Infirmary at 6.30 pm. At 8 p.m. I saw 
him ; he was not complaining of pain, his aspect was not distressed, 
the tongue was moist, and his temperature was scarcely above 
normal, the bladder was distended to umbilicus, the scrotum was 
swollen, and gangrenous patches appeared upon it. The penis was 
swollen, and a large patch of gangrene on the dorsum. Free 
incisions were made into the swollen and gangrenous parts, The 
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bladder was relieved by the introduction of a fine aspirator needle 
above the pubes, and hot poultices were applied. 

October 8th.—The patient had a good night, and slept and took 
his nourishment freely. 

A careful attempt was made to introduce a catheter, but without 
success. The instrument always seemed to leave the canal in front 
of its membranous position, and get into a cavity, and when with- 
drawn, the silver of the instrument was blackened for a couple of 
inches, where it had been in contact with putrid matters. 

The urine did not appear to find exit through any of the incisions 
sufficiently to relieve tue bladder. 

At noon, therefore, he was put under chloroform and external 
urethorotomy attempted. 

A straight staff was passed down to obstruction. The patient 
then tied up, as for lithotomy, and an incision made on the raphé 
of the perineum. Before, however, the knife had touched the 
urethra, the staff came through its rotten wall, and appeared in 
the wound. A further dissection showed the parts to be in sucha 
condition of slough, that it was impossible to distinguish one from 
another. The most patient search failed to find the continuation 
of the urethra. 

The bladder was, therefore, relieved with the aspirator, through 
the rectum, and the patient returned to bed. 

The same evening, he was again seen, and after consultation 
with my colleagues, it was decided to make a further attempt to 
reach the bladder through the urethra, because—Ist, the urine was 
not finding exit through the wounds ; s2nd; os general condition 
was altogether worse. 

Under chloroform a further patient attempt was therefore made 
to find the urethra, and being unsuccessful, the finger was passed 
through the perineal wound, behind the bulb, and a curved trocar 
thrust through the prostate into the bladder. 

About 20 oz. of limped urine was withdrawn, and the canula 
tied in. 

The patient sank during the night ; his temperature rising to 
106 Fah. ; and he died the following morning. 

The same day the body was examined, and these parts preserved, 
presenting the following points of interest :— 

Ist, the bladder was very easily torn, and broke down under Dr. 
Penman, our junior house surgeon’s hands, to whom I am indebted 
for removing it. Its coat is pink, and slightly inflamed looking, 
and shows no trace of the three punctures which were made into it. 

2nd, the urethra admits a full sized instrument without difficulty 
to be passed from meatus into bladder. 

drd, a large and ragged opening exists, where extravasation 
occurred ; and around this was the spongy mass of slough, into which 
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the catheter entered, and among which it was impossible to find the 
continuity of the canal. 

The case is of interest to surgeons; Ist, as showing the result of an 
attempt to perform external urethrotomy amidst sloughing parts. 

2nd. As showing how the stricture, if stricture there were, had 
perished in the sloughing urethra. 

3rd. How all traces of the three punctures in the wall of the 
bladder had disappeared. The teaching of such a case is, I think, 
this, that even where the bladder cannot be reached by the urethra, 
and fails to empty itself through the ‘wounds, the best course to 
follow is to relieve it by repeated aspiration above the pubis, until, 
by patient perseverance, an instrument can be passed per urethram. 

Within the last few months, I have seen four cases of extrava- 
sation of urine, which have impressed me very much. 

The first was in a gentleman, who suffered from an extensive 
collection of matter burrowing up beside the rectum, and its pressure 
caused retention of urine. The medical attendant relieved this 
with ease, by the introduction of an elastic catheter night and 
morning for some days, but did not evacuate the abscess. On one 
occasion, after passing the instrument, as usual, and emptying the 
bladder, he found, when next he visited his patient, that urinary 
extravasation had taken place, and I was asked to see the patient. 

Free incisions, and the evacuation of the abscess, gave slight 
relief, but the patient sank next day. Here, no doubt, the pressure 
~ had caused the urethra to slough, and even the gentle introduction 
of an elastic catheter, had caused its walls to yield. 

The next case was in a patient of over 80 years of age. He had 
ridden with Blucher, as one of his dragoons, to the field of Waterloo. 
For years he had suffered from stricture, and needed to strain 
violently before he could expel a drop of urine. On one occasion 
he found after doing so, that his privates began to swell, and he 
came to the Sunderland Infirmary with extravasation into scrotum, 
penis, and wall of abdomen. Free incisions, good nourishment, 
and allowing the urine to flow from the deeper incisions, was his 
treatment ; and by and by a fine instrument was passed, and this 
man left us cured both of his extravasation and his stricture. 

Then there is this case, which I have shown you to-night, and 
lastly, there is at present, in the Sunderland Infirmary, under the 
care of my friend and colleague, Mr. E. A. Maling, a man who is con- 
valescent from as severe extravasation as you will often see. In him 
the dorsum of the penis was gangrenous ; his age was 60, and the 
entire urethra seemed one long stricture. Yet taught by expe- 
rience, aspiration above the pubis was steadily repeated until at 
length it was found possible to pass an instrument into the bladder. 
The sloughs have separated. The stricture is greatly better, and 
this man bids fair to perfectly recover. 


37 


THE INFLUENCE OF DEPRESSED TRADE UPON 
MENTAL DISEASES. 


By J. W. EASTWOOD, M.D., Epry.; M.R.C.P., Lonp.; 


DINSDALE PARK, DARLINGTON, 


Tue large number of very serious cases which have been admitted 
into my care, during the last year or two, have caused me to con- 
sider what can be the explanation of such a fact. During the 
period of commercial prosperity, which more or less influenced all 
classes of the community, I had frequently noticed how many of 
the patients received into my house, or respecting whom I was 
called into consultation by medical men, showed symptoms of 
excitement in various ways. A certain number of these, larger 
than usual, and of bothsexes, were the sufferers from alcoholic excess. 
In the manufacturing towns, more particularly, the working classes 
were receiving large wages, an undue proportion of which was spent 
in intoxicating drinks ; and the employers of labour were not free 
from the same reproach. One instance, especially, came under my 
observation, which was .a type, though a strong one, of many 
others. A very successful man of business, a shipbuilder, was 
throwing all his energies into his work, and at the same time taking 
more brandy and champagne than he ought, for some considerable 
time. He had completed a fine vessel, which, before the conclusion 
of peace, I heard of as being at New York, carrying stores to 
Constantinople, and he was so much elated that he gave a grand 
champagne breakfast on board, which was followed, on his part, by 
a carouse. He got an attack of delirium tremens, when I went to 
see him, and urged him voluntarily to leave home and keep himself 
quiet for a time. As there were no legal means of placing him 
under care and treatment, he remained at home, but recovered from 
the attack. Subsequently, business became bad, and he was made 
a bankrupt, and finally the newspapers informed me he had com- 
mitted suicide. 


I have become acquainted with so many cases where it was 
evident to me that the state of trade was a powerful factor in the 
production of many serious cases of brain disturbance, that I was 
satisfied these cases were more serious than in former times. Ap- 
plications respecting dipsomaniacs especially have become more 
frequent, and it is sad to see the result of these cases, in the absence 
of any legal and proper means for restraint and recovery. When 
such means can be made available, a great boon will be conferred 
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upon many families, where either one or other of the parents, or a 
son or daughter, is the source of much domestic unhappiness, and 
the blighting of family hopes, in the breaking down of the health, 
ending eventually in premature death. 


Of late I have been struck with the more serious nature of 
mental diseases, and their more fatal result than usual, more 
especially in the tendency to suicide. Though happily my own 
experience is free from any death from, suicide, yet I have had 
several cases of attempts of a serious kind, causing me greater 
anxiety during the last one or two years, than I have experienced 
during a much longer period previously. In this statement I am 
confirmed by the report for 1877 of the Medical Superintendent of 
the Hants County Asylum, which draws patients from a district 
much more largely agricultural than the North of England, and 
containing fewer large centres of industrial activity. Dr. Manley 
says, ‘that a large number of patients were admitted with suicidal 
propensities. The attempts at self-destruction were numerous, and 
caused great anxiety to the officers and attendants. There were 
also 70 per cent. of the patients admitted from incurable disease, 
many of them being persons who were not suitable for county 
asylums, being above the condition of paupers.” This last state- 
ment shows that many persons were reduced in circumstances, and 
unable to pay for accommodation as private patients. The state 
of trade, therefore, appears not only to have influenced the num- 
ber of patients admitted, especially above. the ordinary pauper 
class, but that it produced a larger number of desponding patients, 
leading to suicide, and of others suffering from severe forms of 
disease. 


In order further to satisfy myself of the truth of these 
conclusions, I have looked over my own case-book, and have taken 
twenty consecutive cases in 1869-70, before the period of com- 
mercial depression, and twenty consecutive cases in 1877-8, when 
the distress has been greatest. The result is so remarkable, and so 
confirmatory of the opinions I have already expressed, that it is 
impossible it can be owing to accident. We all know that 
statistics on various subjects may lead us greatly astray, but I do 
not see how it is possible that such statistics as these, few as they 
are, can be explained on any other grounds than that the distressed 
state of trade has produced a more serious and more fatal class of 
diseases than those which existed a few years ago. Moreover, 
from the limited number of cases I have been able to ascertain the 
personal history of every patient, and to ascertain, as far as 
possible, the causes of his malady. I will now give you a few de- 
tails, then a summary of the cases. 2 


TWENTY PATIENTS 
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TWENTY PATIENTS 


IN 1869-70. IN 1877-8. 
1. Puerperal Mania ..Recovered. 1. Mania & Paraplegia...Died. 
2. Incoherent dao....... Improved. 2. Suicidal Melancholia do. 
3. Chronic 6 Cope ob do. 3. Recurrent Acute Mania Recovered. 
4. Acute Oe sie Died 4. Melancholia......... ...Not improved. 
5. Melancholic do.......Recovered. 5. Puerperal Mania......Recovered. 
6. Acute Os ss3s52 do, 6. Epileptic do. ...... do. 
7. Dementia with Lr qd 7. Melancholia............ Died. 
Excitement...... eee 8. Incoherent Mania ...Remaining. 
= eae ae Mania...... Recovered, 9, Suicidal Melancholia do. 
» Imbecility with . 10. General Paralysis 
Te ie cn eae Remaining. of the Taaauo aa do. 
10. Incoherent Mania ... do. 11., Melancholia... ....:.... do. 
11. General Paralysis \Di x 12. Sub-Acute Mania ...Recovered. 
of the Insane ... sae 13. Suicidal Melancholia do. 
12. Melancholia............ Recovered, 14, General Paralysis pee ae 
13. Incoherent Mania ... do. of the Insane... § improved. 
14, Hallucinations ...... Not improved. | 15, Suicidal Melancholia Died. 
15. Chronic Mania ...... Died. 45? 16. Melancholia............ do. 
16. Incoherent do. ...... Recovered. 17. General Paralysis eae 
17. Acute OO, cscse: do. of the Insane ... improved, 
sn igeenn Melancholia do. FS DBO. ks orteened eke Died. 
19. Imbecility with a 19. Suicidal Melan- 
eee ant Se 8 \ Remaining, cholic Mania ... \ Recovered. 

20. Acute Mania and \Di d 20. Recurrent Acute \ ad 
Paraplegia ...... ieee Mania. 22. 2.5see 
SUMMARY. 

1869-70, 1877-8 

RECON GLOO oto ns cen oars buco scaeReee 9 | Recovered ........... AF ASA RE SSE HEE 7 
Discharged improved ..................... 3 | Discharged improved ....................5 2 
Ditto not improved ............... 1 Ditto not improved ............... J 
Ns ashi ad Odstds Soak once ATE AP VOD VO Cad Dcihsictessei eee ciel. caleeremtae eaten ne: 6 
PROUN ARMIN 3 2 5. cctisnctlss age una iaeucanon« Si PrOM AMIS, . cansir-cactnewonceenanstsearenteces 4 
20 20 

Different forms of Mania ............... 17 | Different forms of Mania ............... 8 
pi (2) EON 2) 220) 1 age Ra Dh Melancholia. sssc-rebeeincrccsede eee 8 
General Paralysis of the Insane ...... 1 | General Paralysis of the Insane ...... 4 
20 20 


None Suicidal. 


Five Suicidal. 


These particulars will, I think, be sufficient to prove the truth 
of my statements, and to show you how anxious a life it has been 
lately for those who have the care and treatment of the insane, 
and how serious has been the nature of their diseases. 
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NOTE ON THE “PATELLAR TENDON REFLEX. 
By BYROM BRAMWELL, M.D. 


Mr. PRESIDENT AND GENTLEMEN,—In the year 1875, Professor 
Erb, of Heidelberg, and Professor Westphal, of Berlin, directed 
the attention of the profession to the fact, that, the upward move- 
ment of the foot which normally follows a sharp blow upon the 
ligamentum patelle when the knee is semiflexed and the leg at 
rest, is, in certain pathological conditions, absent, and in others 
exaggerated. 

These observations, together with some illustrative cases, were 
brought before the notice of the Medico Chirurgical Society of 
Edinburgh, by Professor Grainger Stewart, at a meeting at which 
I had the good fortune to be present. And more recently Dr. 
Buzzard has published the results of his experience in the pages 
of the Lancet. 

The subject is one of considerable clinical importance, and as it 
is at present exciting some attention, I have thought that a short 
paper might be not uninteresting to the members of this Society. 
The phenomenon is one which, as Professor Grainger Stewart tells 
us, has been for long known to school boys. It is readily produced 
by striking the ligamentum patelle of a healthy individual who is 
seated on a table with the feet dangling, a sudden jerk forwards of 
the foot being the result. 

That the movement is not mechanical, but is due to reflex 
contraction of the quadriceps extensor femoris, is proved by the 
following circumstances :— 

1st. The movement does not accompany the blow but follows it 
by an appreciable interval. 

2nd. The fibres of the muscle can be felt to contract just as the 
movement is about to be produced. 

3rd. In cases of paralysis of the muscle the phenomenon is 
absent, as in the following case :— 

Casz I.—A strong, healthy labourer, xt. 23, was working at 
the top of a house in Tynemouth on August 8th, 1877, when the 
scaffolding on which he was standing suddenly gave way, and he 
fell to the ground, a distance of at least fifty feet. His fall was 
fortunately broken by his striking first, against some joists, and 
then against a staging, which was raised some ten feet from the 
ground. He was insensible for a quarter of an hour. When he 
came to himself he experienced pain in the small of the back, and 
found that the lower extremities were completely paralysed. 
During the first twenty-four hours there was complete retention 
of urine, and for several days the bowels were obstinately consti- 
pated. The back showed some signs of bruising in the lumbar 
region, and he remembered striking it against the joists as he fell. 
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On August 8th, he was admitted to the Newcastle-upon-Tyne 
Infirmary under my care. His condition was then as follows :— 
There was slight tenderness over the lumbar region. The right 
side of the back at the level of the first lumbar vertebra seemed 
more prominent than the left. There was complete loss of motor 
power in the lower extremities ; the muscles were flaccid and much 
wasted, the atrophy being chiefly marked in the muscles on the 
anterior surface of the left thigh and on the anterior surface of 
the right leg. Fibrillary twitchings were frequently seen in the 
atrophied muscles. Sensibility was fairly normal in the right 
leg, considerably impaired in the left. No reflex action could be 
elicited on tickling the soles of the feet. The bladder and rectum 
were normal. 

Under strychnine, iron, electricity, and good feeding, motor 
power was slowly but gradually regained, except in those muscles 
which were so markedly atrophied (viz., the muscles on the anterior 
surface of the right leg, and those on the anterior surface of the 
left thigh), On October 30th, he was able to sit up for the first 
time. In December, he could manage to drag himself about the 
ward, In January, he was able to get about fairly well with the 
help of two sticks, and was discharged. The left quadriceps 
extensor fermosis was still completely paralysed. The patellar 
tendon reflex was present to a normal degree in the right leg, 
but was completely absent in the left. 

In this case, then, in which there was a traumatic injury to the 
cord, and in which the left quadriceps extensor femoris was 
paralysed, the tendon reflex was absent on the same side. 

That the contraction of the muscle is reflex, and that it is not 
due to direct irritation, such as stretching, of the muscular fibres, 
is proved by the following facts :— 

(1) Destruction of the lower portion of the spinal cord, ze., the 
centre through which the reflex travels, prevents the movement. 
This fact has been experimentally proved in the case of the lower 
animals ;* and confirmed by cases in the human subject. 

(2) In many cases of locomotor ataxy the development and 
excitability (both to electrical and mechanical stimulants) of the 
quadriceps extensor femoris is quite normal, and yet the patellar 
tendon reflex cannot be produced. 

(3) Lesions of the spinal cord above the level of the lumbar 
region, 2.¢., the centre for the patellar tendon reflex, which inter- 
rupt the reflex inhibitory fibres passing downwards from the brain, 
such lesions, for instance, as compression of the cord, transverse 





— 


*F, Schultze and P. Fuerbringer Centrablat, 1875, p. 54, as quoted from 
Ziemssen’s Cyclopedia, vol. xiii, p. 50; Tschiezen, Berlin Klin. Wochensch, 
April 29, 1878, as quoted by Buzzard—Lancet. 
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myelitis, sclerosis of the lateral columns, are associated with a 
marked exaggeration of the phenomenon. 

(4) The free use of strychnine, which increases the reflex 
excitability of the spinal cord, causes a great increase in the 
extent of the movement. 

(5) In some cases in which the reflex functions of the spinal 
cord are increased, as in the one I shall presently relate, a blow 
on the ligamentum patelle of one leg is followed by contraction of 
the muscle of the opposite leg (radiation of the reflex). 

The movement of the foot is, therefore, due to a reflex contrac- 
tion of the quadriceps extensor femoris, and the phenomenon (which 
T have described) has been called the “ patellar tendon reflex.” 

Now, in every reflex act a nervous cord consisting of (1) a 
sensory or centripetal nerve, which receives the impression and 
transmits it from the periphere; (2) a centre which receives it; 
and (3) a motor or centrifugal nerve, which transmits the impres- 
sion from the centre to the muscle, are, of course, necessary. 

The Centripetal Nerve.-—A. good deal of discussion has taken 
place as to the exact point of origin of the afferent impulse in the 
particular reflex act which we are considering. 

Nearly all observers are at one in thinking that the sensory 
filaments which receive the impression are not situated 2 the 
skin, and for the following reasons :— 

1. The movement cannot be produced by any slight irritation 
of the cuticle, such as tickling. 

2. After the skin has been frozen with ether spray the move- 
ment can still be produced. 

3. The movement is best produced by a forcible blow on the 
centre of the tendon. 

4. If a portion of skin over the tendon be pinched up, and 
then struck, the movement is not produced. Care must be taken, 
in performing this experiment, that there is no stretching or 
dragging of the tendon. 

I have repeated the experiments on which these arguments are 
founded, and have satisfied myself that in the normal condition of 
things they are quite correct. I agree, therefore, that in health 
the sensory filaments which receive the impressions are not situated 
in the skin. JI am not quite certain, however, that in some 
pathological conditions the sensory filaments of the skin can be 
so absolutely excluded. 

In some cases, in which the patellar tendon reflex is greatly 
exaggerated, a slight blow over the front of the tibia at a part quite 
removed from the tendon is sufficient to cause the movement. 
Since this paper was read I had, through the kindness of my 
friend Dr. Drummond, an opportunity of seeing a striking 
example of this. 
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Tn one case which is at present under my care, the movement 
is markedly lessened after freezing of the skin over the tendon. 
(I had an opportunity of demonstrating this and some of the other 
facts in this paper to Professor Burdon Sanderson, when he was 
down at Newcastle examining for the University of Durham.) 

In another case (case of Patterson), when the skin over the 
ligamentum patelle was pinched up, and struck forcibly, a distinct 
contraction of the muscle resulted. Care was taken in this experi- 
ment to prevent any dragging of the tendon. 

The conclusions, therefore, I would come to are—Ilst. That 
in health the sensory filaments which receive the impressions are 
not situated in the skin. 2nd. That it is doubtful whether in 
some cases of disease the sensory filaments in the skin may not 
take part in conveying the impression. 3rd. That the filaments 
which do receive the impression are probably situated in the 
ligamentum patellee itself.* 

The Centre.—The centre which receives the impression is situated 
in the lower portion of the spinal cord. 

The Centrifugal Nerve.—The centrifugal or efferent nerve is the 
motor nerve which supplies the muscle (quadriceps extensor 
femoris), viz., the anterior crural. 

So much, then, for the character of the phenomenon and its 
mode of production. I now pass to the alterations which are 
found in disease, and I shall first consider those cases in which 
the phenomenon is absent. 

Before, however, entering upon this part of the subject, it is 
necessary to mention that the phenomenon, according to Dr. 
Gowers, is occasionally absent even in healthy individuals. He 
examined three hundred healthy persons and found it several times 
absent. Nor is it to be wondered at, for we know that the 
ordinary reflex movements which are produced by tickling the 
soles of the feet are not unfrequently absent in perfectly healthy 
individuals. As yet I have not personally met with any case in 
which the patellar tendon reflex was completely absent in an healthy 
person. In several instances, no contraction followed a blow with a 
light instrument, such as the end of a stethoscope, but in all of these 
cases a contraction (not a mere mechanical movement) followed a 
blow with a heavier object, such as a percussion hammer. In all 





* At the discussion which followed the reading of this paper, Dr. Peart, while 
admitting that the phenomenon was reflex, suggested that the sensory filaments 
which received the impression were situated in the ultimate fibres of the muscle, 
and that a blow on the tendon caused the phenomenon of stretching the muscular 
fibres, and so exciting their nervous elements. This view has since been brought 
forward by Dr. Gowers in a paper read before the Royak Medical and Chirurgical 
Society of London. Dr. Gowers leaves the question in doubt, but concludes 
that the nervous filaments which receive the impression must be situated either 
in the tendon or in the ultimate fibrille of the muscle. 
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cases, therefore, in which there is any doubt as to the presence of 


the phenomenon, I would advise the use of the heavier instrument. 


It is absolutely necessary, too, that the individual who is being 
experimented upon should be in ignorance of the exact moment 
when the blow is about to be struck, for this, like other reflex acts, 
can in many cases be to a great extent controlled by the inhibitory 
power of the will. Where there is any doubt, I invariably carefully 
bandage the patient’s eyes, and place him with both legs dangling 
in a pendulum-like manner over a high table. By this means you 
can make quite certain that there is no muscular resistance, and 
you can strike either tendon without the patient being aware that 
you are going to do so. 


ALTERATIONS OF THE PHENOMENON IN DISEASE. 


The patellar tendon reflex may be either diminished, absent, or 
exaggerated by disease. Practically, it is best to consider only those 
cases in which it is absent or greatly exaggerated, for, owing to the 
great differences in degree which we find in apparently healthy 
individuals, it is impossible to fix upon a common normal standard. 


CASES IN WHICH THE PATELLAR TENDON REFLEX IS ABSENT. 


Anything which impairs the integrity of the nervous reflex will, 
of course, prevent the due conveyance of the stimulus, and hence 
the contraction of the muscle. 

As yet, so far as I am aware, no case has been recorded in which 
the arrest has taken place in the sensory fibres which conduct the 
stimulus from the ligamentum patelle to the spinal cord. Nor do 
I know of any case in which injury or disease of the motor nerve 
(anterior crural) conducting, the stimulus from the spinal cord to 
the muscle has been demonstrated. Doubtless, however, such cases 
will before long be reported, for traumatic lesions of this nerve 
must occasionally occur. 

Disease, however, of the lumbar portion of the spinal cord, the 
centre through which the reflex travels, is of every-day occurrence. 
All diseases of the lumbar cord will not, of course, interfere with 
the phenomenon, it is only when the particular portions of the cord 
are diseased through which the impulse has to pees) that an arrest 
will occur. 

Let us stop, therefore, for a moment to trace the course of the 
reflex through the cord. The sensory nerve filaments conducting 
the impulse, after traversing the posterior nerve root, enter the 
posterior column of the cord, pass through it and join the posterior 
horn of grey matter. They then traverse the grey matter and 
form connections with its ganglionic cells, from these ganglionic 
cells motor. filaments arise, which leave the grey matter at the 
anterior cornu, pass in a scattered bundle through the anterior 
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column, thence through the anterior root downwards to the muscle 
(see Fig.) 

Lesions, therefore, of the posterior nerve roots, of the grey 
matter, or of the anterior nerve roots, by interfering with the 
reflex filaments, will prevent the occurrence of the phenomenon. 

Let us now pass to consider briefly some of the special diseases 
in which the patellar tendon reflex is absent. The first and by far 
the most important is locomotor ataxy. 

Locomotor ataxy.—Westphal states that the phenomenon has 
been absent in all the cases of locomotor ataxy which he has 
examined. The experience of Grainger Stewart and Buzzard 
agrees with that of Westphal. In all my cases the same fact 
has been observed as in the patient I will now show you. 

Case IJ.—A typical case of locomotor ataxy was here intro- 
duced, and examined by the members of the Society. 

Value of the patellar tendon reflex as a diagnostic of locomotor 
ataxy.—Westphal goes so far as to state that the patellar tendon 
reflex is absent at an early stage of the disease—before the charac- 
teristic gait is fully developed. Dr. Buzzard has reported a case 
in which this was observed. The importance, therefore, of the 
phenomenon as a diagnostic of locomotor ataxy is obvious. Cases 
of the disease do, however, occur in which the patellar tendon reflex 
is still present. Cases of this sort have been observed and reported 
by Dr. Gowers of London, Dr. Clifford Allbutt of Leeds, and Dr. 
Sawyer of Birmingham. A member of this Society, too, my friend, 
Dr. Beattie Smith, has published a case which presents some of 
the features of locomotor ataxy, but in which the patellar reflex 
is exaggerated. Through the kindnessof Mr. Beattie Smith, I have 
had this patient for some time under observation, and I now take 
the opportunity of showing him ,to the meeting. The case is one 
of great interest, but I differ from my friend Dr. Smith as to its 
nature. After careful examination, 1 do not think it a case, 
certainly not a typical case, of locomotor ataxy. 

Case ITI.—This patient was introduced and examined. 

The conclusion I would come to, then, on this point is, that the 
patellar tendon reflex is absent in the great majority of cases of 
locomotor ataxy, and that it is a valuable diagnostic of that disease, 

Let me now turn to the pathological anatomy of locomotor 
ataxy, and endeavour to ascertain the part of the cord in which 
the arrest of the reflex takes place. 

Pathological anatomy of locomotor ataxy.—The lesion consists in 
a sclerosis of the posterior columns of the cord, with degeneration 
of the posterior nerve roots, and of the posterior horns of grey 
matter. According to Lockart Clark, the affection of the posterior 
horn is an early event, if not the earliest event of the process. 
And with this opinion I am disposed to agree, on theoretical 
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grounds. If Westphal’s observation as to the early absence of the 
patellar tendon reflex be a fact, it 1s obvious that the particular 
part of the cord in which the arrest of the reflex occurs must be 
invaded at the same early stage of the disease—in other words, 
must in all probability be the part of the cord in which the lesion 
commences. 

Now, the lesion of the posterior columns, lying as it does outside 
the track of the reflex impulse, and hence unable to arrest that 
impulse, must obviously be excluded. This opinion is corroborated 
by some recent observations, and by the fact that the lesion of the 
posterior columns in the cervical region, at all events, presents 
exactly the appearance of a secondary. ascending degeneration. 

The arrest of the reflex cannot, therefore, take place in the 
posterior columns. 

I think, too, we may exclude the posterior nerve roots in their 
course through the cord to the posterior cornua of grey matter— 
for if the arrest took place in these posterior roots it is obvious 
that the other reflexes, such as are produced on tickling the soles 
of the feet, would be arrested too. Such, however, is by no means 
necessarily the fact, for we meet with cases of locomotor ataxy in 
which the patellar tendon reflex is absent, but in which the ordi- 
nary reflex impulses from the skin are normal or even exaggerated. 
Tf, too, the arrest took place in the posterior nerve roots there 
would necessarily be very great, if not absolute, anesthesia of 
those portions of the skin from which the sensory nerve filaments in 
the affected roots were derived. Such, however, is not necessarily 
the fact, as shown by Dr. Buzzard’s case, in which the patellar 
tendon reflex was absent, but in which there was no anesthesia, 
the only affection of sensation being lightening-like pains. 

The only portion of the cord, then, in which the arrest can take 
place, in locomotor ataxy, is the posterior cornua of grey matter. 
By this process of exclusion I would conclude that the arrest takes 
place in this situation (posterior horns of grey matter), and that 
the lesion of the posterior cornua occurs early in the disease. 

Having come to this conclusion, we can now readily explain those 
exceptional cases of locomotor ataxy in which the patellar tendon 
reflex remains. We have only to suppose that, in such cases, the 
portion of the cord through which this particular reflex travels 
remains unaffected, in order to account for the exceptions to the 
general rule. These exceptions are, however, rare, and this is due 
to the fact that in the great majority of cases of the disease the 
lumbar portions of the cord is first affected. This fact readily 
explains the absence of the phenomenon in such a large proportion 
of cases. 

Other diseases in which the patellar tendon reflex is absent.— 
Destruction of the lumbar portions of the spinal cord, the centre 
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through which the reflex travels, will arrest the phenomenon. 
This destruction may be the result of traumatic injury, or it may 
be due to myelitis, &e. 

Destruction of the great nerve cells in the anterior cornua 
occurs in some diseases, such as the essential paralysis of children. 
In this affection the phenomenon ought theoretically to be absent, 
and Erb states that such is the case. I have not as yet been able 
to meet with a recent case in order to test this statement. 

In progressive muscular atrophy, too, the same cells are affected, 
and we should expect the absence of the phenomenon. 


CASES IN WHICH THE PHENOMENON IS INCREASED OR EXAGGERATED. 


In this as in the ordinary reflex contractions which result from 
tickling the soles of the feet, the reflex movements are exaggerated 
in those cases in which the particular portion of the spinal cord 
through which the reflex fibres travel is healthy, but in which 
there are lesions of the spinal cord which sever the connection 
between the brain and the cord, and which thereby arrest the 
controlling impulses which are supposed to pass downwards from 
the brain to the cord. 

In cases of destruction (by injury or disease) of the spinal cord 
above the lumbar region (the centre through which the patellar 
tendon reflex passes) the patellar tendon reflex is exaggerated. 

Compression of the cord by an abscess, &¢., will have the same 
effect. 

Case I[V.—Case related in which this was the fact. 

Lesions, too, of those particular portions of the spinal cord 
which contain the controlling fibres passing downwards from the 
brain, will have the same effect. Now, some of these controlling 
fibres are supposed to pass downwards in the lateral columns. In 
lesions, therefore, of the lateral columns we should expect exaggera- 
tion of the patellar tendon reflex. Lesions of the lateral columns 
are of frequent occurrence as the result of secondary descending 
degenerations. In such cases the patellar tendon reflex is often 
much intensified. In cases of hemiplegia, with rigidity of left arm 
and leg, there is exaggeration of the phenomenon on the rigid or 
hemiplegic side, and in such cases we know that a descending 
degeneration of the lateral columns occurs. 

Case V1.—Case of transverse myelitis, with probable descending 
sclerosis of lateral columns. In this case the phenomenon was 
greatly exaggerated, partly the result in all probability of exalted 
sensibility of the grey matter. 

Sclerosis of the lateral columns is also supposed to be the lesion in 
cases of spasmodic spinal paralysis, a disease lately described by Erb. 

In cases of this affection one of the most striking features is 
the exaggeration of the patellar tendon reflex. 
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The following case is an example :— 

Case VII.—Notes of a case of spasmodic spinal paralysis were 
then related. 

In cases again in which the reflex excitability of the grey 
matter of the spinal cord is increased, as it is in some cases of 
myelitis, and in poisoning by strychnine, the phenomenon is also 
intensified. 

To sum up, the following conditions tend to intensify the 
patellar tendon reflex :— 

firstly. Increased excitability of the grey matter of that par- 
ticular portion of the spinal cord through which the reflex travels. 

Secondly. Lesions which destroy or arrest the function of those 
fibres whose function it is to inhibit reflex acts. In these cases 
the segment of the cord, through which the reflex travels, must be 


healthy. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Tue fourth monthly meeting of the Society was held in the 
Library of the Newcastle Infirmary, on January 13th, 1879, Dr. 
Luke Armstrong, President, in the chair. 








OVARIOTOMY.—NOTES ON THREE CONSECUTIVE 
CASES. 


By WILLIAM OSBORNE LAMBERT, M.D., L.R.C.P., Lonp, 


CasE I.—Polycystic ovarian cystoma ; operation ; recovery. 


Mrs. T., et. 33, mother of three children, consulted me October, 
1874. She said that three weeks after the birth of her second 
child she observed herself to be scarcely any smaller than before 
her confinement, and thought ‘something must be wrong.” I 
diagnosed a polycystic ovarian tumour, but did not advise any- 
thing to be done until it became larger and caused more 
inconvenience. 

In course of time she was confined of another child, and although 
the tumour had attained considerable size, labour was in no way 
interfered with. The tumour now began to enlarge rapidly, and 
I proposed tapping, but she would not submit to it, till on 15th 
October, 1875, she had become so large that for three days and 
nights had been unable to lie down “for fear of strangling or 
choking,” she consented to tapping, and I proceeded to do so with a 
medium sized trocar, but the fluid which flowed was so small in 
quantity and thick, that I concluded the instrument had only 
entered one of the smaller cysts. I, therefore, made a fresh 
puncture, higher up this time, getting into the main cyst, from 
which flowed 32 pints of a muddy coloured fluid. 

Three weeks after, the cyst having nearly re-filled, I proposed, 
and she consented to an operation which was performed on 12th 
November, 1875. ‘The urine being drawn otf, and chloroform 
administered by Mr. Gammage, I made a small incision in the 
linea alba, which was afterwards enlarged. The distended peri- 
toneum then came into view, it was hooked up by forceps and 
nicked, then divided the whole extent of the external incision on a 
director. The cyst was punctured witha large trocar, and emptied 
of about 33 pints of fluid. There were no adhesions, and the 
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tumour was dragged through the wound. Spencer Wells’ eliptical 
clamp was then applied to the pedicle, which was a fair length, and 
then divided. No blood escaped into the abdomen, and cystic 
fluid was removed by sponges previously cleaned in carbolic solu- 
tion. The uterus and remaining ovary were examined and found 
healthy. A strong suture of carbolised catgut was applied at the 
lower part of the wound in the abdomen, and then the pedicle 
held firmly outside, was pressed against this suture, and a second 
placed directly over it. 

The remaining portion of the wound was treated in the usual 
manner. | 

Vomiting often occurred during the operation, which was rather 
embarrassing. 

The cut surface of the pedicle was covered with lint soaked in 
carbolized glycerine, which was again covered with oiled silk and 
cotton wool, the whole secured with long and broad strips of plaster, 
and finally an abdominal belt. The after treatment was purely 
symptomatic. During the first three days, her condition was as 
well as could be expected, but on the 5th day, on proceeding to 
dress the pedicle, it was found to be detached, but there was an 
ichorous discharge from the stump and wound, the lower part of 
which was not closed. Her condition too had become more critical; 
there was frequent vomiting, a quick and feeble pulse, high tem- 
perature, abdominal distention, and pain; indeed, septic peritonitis 
had supervened. For several days I almost despaired of her 
recovery, but gradually a change for the better took place, and 
ultimately she made a good recovery, and at the present time is 
strong and healthy. 


Case Il.—A monocystic twmour, operation, complicated with 
Cesarean section of the uterus, followed by recovery. 


This case is of remarkable interest, as showing the ‘‘ vis medica- 
trix nature,” after extensive use of the knife. A lesson, too, on 
the importance in every case, before performing ovariotomy in an 
unmarried as well as married woman, of making sure of the co- 
existence, or the contrary, of pregnancy, the diagnosis of which in 
the early months of gestation is rendered doubly difficult by the 
presence of ovarian or other disease of the pelvic viscera, which, 
in this case, I have to make the confession, was overlooked. 
Fortunately, the mistake made was not a fatal one, or I should 
“for ever have hidden my diminished head” as an operator ; 
but, believing that we learn as much from our mistakes and 
failures, as from our successes, I have considered I ought to record 
it. J have the less hesitation in doing so, since I find that so 
eminent and brilliant a surgeon as Spencer Wells made precisely 
the same mistake, in puncturing a gravid uterus, thinking it was 
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another enlarged ovary, and in two of Clay’s series of cases, no 
tumour was found on opening the abdomen. The late Professor 
Lizars, in one case, also found no tumour. _ 

Mary P., et 19, unmarried, and said to be “quite regular.” 
I had tapped twelve months before performing the operation, 
drawing off 25 pints of characteristic cystic fluid; at the end of 
that time she had become very large again, and I operated upon 
her for the removal of the tumour, on January 15th, 1876. 

Chloroform being so apt to produce vomiting—a serious draw 
back in these cases, and often affecting the results of the opera- 
tion, recourse was had to nitrous oxide gas and ether, administered 
by the late Mr. Cafferata and Mr. Gammage, and there was no 
vomiting during the operation, although it occupied forty minutes. 
A small incision was made in the linea alba, the peritoneum 
hooked up and nicked, and the wound enlarged on a director. I 
then proceeded rather too hastily to puncture what I took to be 
the cyst, very little fluid issuing from the trocar, I withdrew it, to 
ascertain the cause, when terrific hemorrhage occurred. I then 
introduced my finger into the opening made by the trocar, when, 
to my confusion and horror, I came upon placental structure, and 
the extremities of a small foetus. Such being the state of things, 
T considered it would be the best proceeding to empty the uterus 
of its contents, according to the rules of the Cesarean operation. 
I therefore enlarged the opening with the knife, and removed the 
placenta, foetus, and membranes. This being done, I ascertained 
the os uteri to be open, by passing a catheter through it. 

Hemorrhage was controlled by pressure on the abdominal 
aorta, but there being no contraction of the uterus, I applied one 
pole of an electro-magnetic machine to the lumbo-sacral region, and 
another to the uterus, when contraction immediately took place (I 
had the machine at hand to excite respiration in case of accident 
with anesthetic). The Cesarean section was then kept in apposition 
and secured with three carbolised cat-gut ligatures, and all was so 
far right. The tumour which had been pressed up against the 
liver, and diaphragm by the uterus then came into view. It was 
brought well forward and tapped of 17 pints of fluid ; the pedicle 
was next tried and divided by the cautery, and dropped into the 
cavity. The wound was then closed in the usual manner, and 
covered with lint soaked in carbolised glycerine, oiled silk, cotton 
wool, and flannel roller. 

I would here acknowledge the valuable assistance I received 
from my friend Dr. Stevenson. 

I shall not prolong this paper with the after-treatment and daily 
progress of the case. The patient made a rapid recovery, without 
one bad symptom, and was out in three weeks. At the present 
time she is living and well. 
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Case ITT.—An enormous compound, or proliferous tumour ; 

operation also, followed by recovery. 

This case is almost of more interest than the preceding one, 
owing to its history. 

Mrs, W., eet. 50, is the mother of eleven children; she is of a highly 
nervous temperament. Nine years ago she was confined of her 
youngest child (although she has had four mis-carriages since) on 
‘ getting up,” she noticed herself no less, in size and continuing to 
get larger. In April, 1869, she went to Edinburgh, and consulted 
Prof. Simpson, who told her she was suffering from a tumour, and 
a very large one. He advised an operation, but, to use her own 
words, ‘‘if she were to undergo it, she had a presentiment she would 
die.” In August following, the bulk of the tumour had become so 
great, that she was unable to walk, and her breathing so difficult, 
that she had to be propped up in bed; very little urine was passed, 
her senses became obtuse, and slight urcemic convulsions occurred, 
owing, I suppose, to pressure on the renal veins. She was thought 
to be in adying state, when suddenly rupture of the cyst took place, 
which was followed by syncope (or collapse), but by stimulants and 
warmth, re-action was brought about in twelve hours. Her whole 
body then began to swell, and she presented the appearance of a 
person suffering from traumatic emphysema, even her eyelids 
became closed by edema. She then began to micturate cystic 
fluid by the bladder every ten minutes, and at the end of the fourth 
day, she had passed sixty-five pints of fluid, her body had dimin- 
ished to the natural size, and apparently the tumour was gone. 
From 18/0 to the early part of 1877, rupture and re-filling of the 
cyst had occurred no less than thirty-four times, and always followed 
by the same terrifying symptoms. Her sufferings latterly, before 
rupture, had become so great, that she submitted to tapping, which 
I performed four times before she was operated upon. On the first 
occasion I drew off 84 gallons of fluid, on second, 7 gallons, on 
third, 8 gallons, on the fourth, owing to a leak in the tub into 
which the fluid was run, I was unable to estimate the quantity 
accurately, but I believe it would be over 8 gallons. This history 
of rupture, absorption of the fluid by the peritoneum, and re-filling 
so many times, makes the case a very remarkable one; for, as a 
rule, if a large cyst ruptures, it is followed by fatal collapse, or if 
this is recovered from, the patient often succumbs to peritonitis. 
It is also remarkable the amount of fluid which this cystoma 
must have secreted, for as near as I can estimate from first to last, 
it must have secreted at least 273 gallons, a quantity larger than in 
the case of Dame Mary Page, recorded in Sir Thomas Watson’s 
‘< Practice of Physic.”’ Fourteen days after the last tapping, the 
cyst had filled again, and she appeared to be “ near the end of life’s 
journey,” pycemic fever had set in, with a pulse of 120, and a tem- 


SE 


D3 


perature of 103-6; under these circumstances, I considered an 
immediate recourse to the knife afforded the only chance of life, 
and that a poor one. 

Ovariotomy was performed at 10 o’clock am., on 1st October of 
last year. 

Prof. Lister’s precautions were taken against septic infection, 
being convinced, as I am, of the soundness of the ‘‘ germ theory,” 
on which his practice is based, I had ordered a steam spray pro- 
ducer, but it did not come in time, so [ extemporised an antiseptic 
atmosphere of ozone gas, generated from a mixture of peroxide of 
manganese, oxalic acid, and permanganate of potash, placed on 
plates about the room. Directly water is added, volumes of the gas 
are given off. This gas makes short work of bacteria, disease germs, 
and malaria. In using, it is necessary to cover up articles of steel 
or brass, which may be in the apartment, as it rusts all metals 
meaner than gold or silver. 

Chloroform and ether being administered by Mr. Gammage (to 
whom, as on former occasions, I am much indebted for the careful 
way in which he administered it), a short incision was made in 
the linea alba, which was afterwards enlarged, the peritoneum was 
hooked up and a small opening made in it and enlarged to the 
size of the external opening on a director. 

I expected to encounter extensive adhesions, as there had been 
frequent manifestations of inflammation, and adhesions there were, 
nearly all round the tumour ; in front to the parietes, and behind 
to the viscera, and left ureter, but they were easily and quickly 
broken down by the hand, and I found removal of the cyst practic- 
able. I did not use the trocar, but made a large opening into the 
cyst with the knife, so that it might be more expeditiously emptied 
of its contents. ‘The tumour was dragged through the opening, 
and the pedicle, which was very thick and short, transfixed with 
carbolised catgut at right angles, and then tied round. The tumour 
was then cut away, the stump cauterised and dropped into the 
abdomen. The opposite ovary was examined and found healthy, no 
fluid having escaped into the cavity ; sponges were placed between 
the edges of the wound until the carbolized catgut sutures, six in 
number, were ready to be drawn together ; the wound, being closed, 
was covered with lint soaked in carbolic glycerine, this again 
covered with oiled silk and cotton wool; the whole secured with a 
broad belt round the abdomen. : 

The time occupied in the operation was 25 minutes. 

Six hours after the operation, the temperature had fallen to 
100° and the pulse to 110; has had sleep, and only vomited once ; 
countenance and manner cheerful. Has sucked 4 oz. of frozen milk, 
and taken 4 pint of beef tea. Urine drawn off. October 2nd, 
temperature 100°, pulse 110; tongue clean and moist; has vomited 
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once since yesterday ; taken more frozen milk and beef tea; no 
medicine or stimulants have been given up to the present time. 
Urine drawn off. October 3rd, vomited twice since last night, but 
easily, had 4 hours’ sleep ; temperature 99°, pulse 100; appearance 
cheerful ; has taken about 8 oz. frozen milk and same quantity of 
beef tea, also some tea. Urine drawn off. October 4th, has slept 
well during last night ; wound examined under ozone atmosphere ; 
primary adhesion along whole line of incision; no tympanites ; 
pulse 99°, temperature 98°6°, but little thirst, and no vomiting ; 
tongue clean and moist. Has had a pint of milk and a pint of 
beef tea; catheter used. October 5th, makes no complaint; has 
passed water naturally, and the bowels have been moved ; taking 
freely of milk, beef tea, and tea; no stimulants. Henceforth all 
went well with her, and she is now a fine, strong woman. 

Norse.—On examining the tumour after its removal, I found 
extensive acute suppuration ; thus confirming the opinion formed 
before the operation, that it had taken on inflammation ; and had 
she not been operated upon, I have no doubt death would have 
resulted in a few days, either from exhaustion, rupture, or peri- 
tonitis. 

At different parts of the internal periphery of the cyst were found 
countless thousands of glandular neoplasms, undergoing cystic, 
colloid, and almost every other form of degeneration. In the 
process of drying the tumour for its preservation, it has shrunk to 
almost half its original bulk; but some idea may be formed of its 
size from the fact that it now measures in its longitudinal circum- 
ference 3 feet 2 inches, and its transverse circumference 2 feet 
8 inches. 


The PRESIDENT complimented Dr. Lambert on his great success. 
The cases recorded were of remarkable interest and rarity. He 
hoped Dr. Lambert would give more extensive publicity to these 
remarkable cases than the Transactions of the Society afforded. 


Mr. GamMaGeE said, he thought Dr. Lambert was to be con- 
gratulated on the success of his operations. With regard to the 
case which had with great candour been alluded to, in which a 
mistake was made in diagnosis, he might mention that no less 
than nine or ten medical men were present; but not one detected 
pregnancy, any more than Dr. Lambert himself. It was fortunate 
in all respects that the patient recovered so well. The last case 
that had been mentioned, he thought a very unpromising one, 
and, excepting himself, only one gentleman was present to render 
any assistance. The operation was well and speedily performed, 
not occupying from the administration of the chloroform more 
than twenty-five minutes. He, for one, was pleased at the success 
of all these operations. 

we 
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NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


THE fifth monthly meeting was held in the Library of the New- 
castle Infirmary, on Thursday, February 13th, 1879, the President 
(Dr. Armstrong) in the Chair. 


The following gentlemen were proposed for election :— 


Marshall Taylor, M.A., M.R.C.8., Dunston Lodge. 
Edward Sheddon Robson, B.A., M.R.C.S., L.R.C.P., Durham. 


REPORT OF THE SUB-COMMITTEE APPOINTED TO INQUIRE INTO 
SPREAD OF INFECTIOUS DISEASES THROUGH SCHOOLS. 


The Secretary stated that a letter had been sent to a great 
number of the Medical Societies of England, inviting these societies 
to join the Northumberland and Durham Medical society in peti- 
tioning Government on the subject. Many of the societies had 
agreed to do so, a few had declined, thinking the subject a little 
outside their legitimate business. The replies had been considered 
by the committee appointed for the purpose. The committee 
would, if possible, like to meet some of the objections which had 
been raised, and would, consequently, recommend the Society to 
' slightly modify the report which it had adopted during last session. 
The Committee recommend that certain portions of the report be 
omitted, and that it read as follows :— 


Your Committee have to report that they held two meetings, and carefully 
considered the question of the propagation of infectious diseases through the 
agency of public day schools. 

Your Committee are of opinion :— 

lst. That infectious diseases are unnecessarily prevalent and fatal. 

2nd. That public elementary day schools are one of the chief means by 
which such infectious diseases are spread. 

3rd. That the following appear to be the chief causes of this trans- 
mission :— 

(a) Ignorance on the part of parents, scholars, and school officials. 

(b) The fact that under the Education Act no allowance is made for ab- 
sence from sickness, and that the number of the attendances of children has 
a direct bearing on the amount of the Government grant, the result being 
that pressure is brought to bear upon teachers and parents to have children 
at school, irrespective of their sanitary fitness or unfitness. 

(c) That at the present time school authorities have no competent means 
of ascertaining the nature of the diseases on account of which children are 
kept from school, or the fitness of children to be resadmitted on recovery 
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from infectious disease, and that there is no satisfactory sanitary supervision 
over the elementary schools. 

With a view to preventing the spread of infectious diseases through pub- 
lic elementary day schools, your Committee recommend :— 

lst. That whenever a child is kept from school on the plea of illness, the 
case shall be at once investigated, in order to ascertain the nature of the 
disease. 

2nd. That school authorities shall require a medical certificate as to the 
nature of the disease from which the child is suffering. » 

3rd. That children certified to be suffering from infectious diseases, or 
children living in rooms occupied by others so suffering, shall not be allowed 
to return to school without a medical certificate certifying that they may 
safely do so. 


4th. That in calculating the number of attendances, allowance shall be 
made for absence under a medical certificate. 

5th. That medical sanitary inspectors be appointed. 

On the motion of Mr. Morean, seconded by Mr. Dopp, it was 
unanimously resolved to adopt the report as amended by the Com- 
mittee. The Committee were empowered to draw up a petition in 
accordance with the report, and to invite the other medical societies, 
and the branches of the British Medical Association, to join in 
sending it to Parliament. 


PREVALENT DISEASES OF THE DISTRICT. 


Mr. H. E. Armstrone presented a report of the cases admitted 
to the Fever Hospital during the month. 


Dr. Mactacan reported a considerable outbreak of scarlet fever- 


Mr. Spear, referring to the continued epidemic prevalence of 
scarlet fever in the districts bordering on the Tyne, spoke of the 
necessity of increased statutory powers for dealing with the spread 
of infectious diseases. He said that the almost universal custom 
amongst the poor of the North of visiting at infected houses, of 
holding tea-parties, wakes, and other social gatherings at such 
houses, was perhaps even a more fertile source of mischief than 
the congregation of children in schools that they had been dis- 
cussing, and yet there was no law to prevent it. A person who 
whilst suffering from an infectious complaint exposed himself in a 
public place, or so exposed an infected child, was lable to a 
penalty ; but he might remain in a close and crowded room and 
receive any number of visitors, and the law did not allow the 
Sanitary Authority on that account to interfere. He thought, 
seeing that an infected person was a danger not only to himself 
and his own family but to the community at large, that the wilful 
and needless exposure of oneself or a child to the danger of infection 
should be an offence punishable by law. It was to the medical 
profession, as a whole, that we were indebted for the Public Health 
Acts, and it must be to the profession that we must look for the 
perfecting of those measures. 
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Dr. Newcomse related a case of scarlet fever, which he thought 
due to direct inoculation. 


Dr. YEuD thought scarlet fever always more or less prevalent in 
large towns, irrespective of their good or bad sanitary condition. 


PATHOLOGICAL TRAY. 


Mr. Henry E. Armstrong exhibited a portion of small intestine 
from an obscure case of fever. The patient from whom the 
specimen came was a woman, aged 22 years, admitted to the Fever 
Hospital in November last, and then appeared to be suffering from 
commencing typhus.* On the 8th day, there was slight tender- 
ness of the belly, which afterwards passed off. No other sign 
indicative of enteric fever was noted during life. Death occurred 
on the 14th day. 

Post-mortem examination showed the last 20 inches of the small 
intestine to contain several chancroid ulcers, with thick everted 
margins, of arrangement and appearance as follows :—There are 
nine ulcers within about two inches of the ileo-ceecal valve, varying 
in size from a split pea to that of a shilling, the largest being dark 
and sloughing. There are eleven other ulcers, at pretty regular 
intervals, in the adjoining 18 or 20 inches of the ileum. Above 
and below the portions indicated, the intestines appear healthy. 
The middle third of the affected part is highly vascular, but con- 
tains ulcers smaller and less advanced than elsewhere. The 
mesenteric glands, as is usual in enteric fever, are enlarged ; the 
largest is about the size of a pigeon’s egg. ‘The liver was hyper- 
trophied, friable, and rather pale. The spleen was dark and soft, 
but not much enlarged. 

Mr. Morean showed a cystic tumour removed from the buttock, 
and said: This tumour, sir, was during life of the size of a melon. 
It commenced as a small nodule beside the anus nore than two 
years ago. The patient was a woman of 45, and for these two 
years she has daily sat at her occupation and made no complaint 
of this lump, which gradually was attaining this large size. She 
told no one of its existence, and as she had not much pain in it, 
she sought no advice as to its nature, or cure. During the late 
frost, she, like many others, had a severe fall upon the slippery 
street, and the lump burst open and deluged her with blood. My 
friend, Dr. Gammage, was sent for after she had been carried 
home, and found his patient blanched and with a large tumour, in 
which was a ragged opening distilling thin bloody fluid. Dr. 
Gammage asked me to see the case, and we decided that the 
tumour was cystic, and should be removed. The patient accord- 





* See ‘Prevalent Diseases of the District,” return of admissions to New 
castle Fever Hospital during November, 1878 (Typho-Enteric Fever). 
H 
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ingly entered the Sunderland Infirmary, and the following day 
the tumour was easily removed without hemorrhage, and the 
patient is now convalescent. It is interesting to observe the effect 
of pressure upon one part of the cyst, where an almost cartilageous 
hardness has taken the place of the cystic character. Also the 
fact that this tumour was turned out of its bed, and removed with 
very trifling hemorrhage; and yet, when it was burst open by 
violence, the bleeding was such as nearly to destroy life. 

Dr. Puitipson showed a case of congenital mal-position of left 
kidney, which was found lying on the sacro-iliac synchrondrosis, 
and receiving its blood by an anterior branch from right common 
iliac, and a posterior branch from the left common iliac, the left 
supra-renal capsule being in the normal position. The right 
kidney and supra-renal capsule normal. 


Dr. E. A. Marine showed a remarkable case of hypertrophy of 
the subcutaneous cellular tissue, the notes of which are as follows: 
G. L., wet. 42, fireman, residing at Washington, was admitted to 
the Sunderland Infirmary in June, 1878, suffering from a remark- 
able enlargement of the subcutaneous cellular tissue. 
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History.—A few days after birth the upper lid of the left eye 
was noticed to be larger than natural. Nothing, however, was 
done for it until he was the age of four years, when he was 
taken to Sir John Fife, of Neweastle, who, according to his 
patient’s account, removed a raisin-like body from the left side 
of the eye, leaving the eyelid alone. It was about this time 
that a small swelling was noticed on the upper and back part 
of the left thigh. This swelling, as well as the left upper 
eyelid, continued to increase until the age of fourteen, when 
Dr. Stothard, of Newbottle, removed two bodies from the 
side of the left eye similar to that which Sir John Fife had 
removed. He also took a wedge-shaped fold of skin from the 
upper lid. This for a short time did good, but it soon began to 
enlarge again. At the age of twenty-four, the swelling in his leg 
had reached from the gluteal fold to the popliteal space, and the 
upper eyelid completely overlapped the eye, and rested on the 
cheek, From this time until his admission into the Infirmary in 
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June, 1878, both the fold over the left eye and the swelling of 
the leg have been gradually increasing, the tumour of the leg 
having extended to within an inch of the heel. During the last 
twelve years several smaller groups have made their appearance, 
two on the back of his neck, seven on his back, and one large one 
over the gluteal muscles. His family history is very good. His 
father lived to the age of eighty-four. Huis mother died at the age 
of thirty-two, in child-birth. Brothers and sisters living and 
healthy. The tumour on the back of the thigh has the appearance 
of. large folds of thickened skin, and that of the lower portion, 
from the middle of the leg to the heel, of a large fatty tumour, 
and when grasped in the hand has the feeling of a large varicocele. 








ANTHRAX IN THE PIG. 
By HENRY E. ARMSTRONG, M.R.CS., 


MEDICAL OFFICER OF HEALTH, NEWCASTLE-UPON-TYNE, 


MEDICAL OFFICER TO THE NEWCASTLE-UPON-TYNE FEVER HOSPITAL. 


On different occasions I have brought before the Society the multi- 
form subject of Anthrax as met with in my practice, and more 
than once have shown pathological specimens from pigs affected 
with what is considered to be the same disease. 

As the signs of Anthrax in the pig differ considerably from those 
of the disease in other animals, and present many and complex 
varieties in different individuals of the same species—it may be of 
use briefly to put on record some of my experiences on the subject, 
and to indicate one or two points in connexion with the specimens 
I last exhibited, which may perhaps help to throw a little light on 
the real nature of the affection, about which there is much 
difference of opinion. 

Before doing this, it may be well—for the sake of such of the 
members of the society as are not (like myself) required to decide 
on the fitness of flesh for human food, and therefore do not study 
the diseases of animals killed for the table—to mention some of 
the diseases with which Anthrax is commonly confounded. 
Erysipelas, scarlatina, enteric (or typhoid) fever, and cholera, are 
names for distinct and easily recognisable affections in the human 
being, but are all applied in the pig, to what is probably none of 
these, and is certainly described by many authorities as being 
Anthrax. “Red soldier” and the “blue-sickness” are among its 
more common popular names. The dealers almost invariably try 
to make out that the skin-appearances in such cases are due to 
cold, and are of no moment, and that the pigs have not died (for 
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they do die very soon, if not killed in the hope of saving their 
bacon), have not died from disease but from mutual suffocation in 
their attempts to keep themselves warm, &c. 

The most common form of Anthrax in the pig is that charac- 
terised by erysipelatoid eruption—specimens of which have been 
before the Society. The characteristic deep cherry-red hue of the 
skin appears generally as a widish blush on different parts of the 
body, more particularly the back and inner surfaces of the thighs ; 
the parts so colored are raised above the level of the surrounding 
skin ; the redness at first disappears under pressure, but afterwards 
becomes persistent and does not fade after death, which, in the 
natural way, supervenes early—sometimes in a few hours from the 
first appearance of ailment. 

One very remarkable pathological feature of these cases is the 
tarry condition of the blood and the engorgement (perhaps post 
mortem) of the vessels of all sizes and parts, but especially in the 
neck and head, as seen on decapitation—so as to give a dark appear- 
ance to the muscles and even to change the fat to a disgusting grey 
mass. - This condition of the blood, and the unvarying tendency of 
all the tissues to rapid decomposition, are characteristic of Anthrax. 
The spleen, in the few cases where I have been able to get a look 
at that organ (for the viscera are generally made away with as 
early as possible), is not, however, dark and hypertrophied as in 
the Anthrax of cattle. Sometimes the erysipelatoid blush extends 
to a universal redness of the entire surface, so as to account for 
the use of the term “scarlatina,” which disease it, at first sight, 
closely resembles. In such cases as the above, the fat beneath the 
skin is usually pink in colour, which appearance continues after 
death, as certain specimens in my possession show. I believe that 
this disease in not scarlet fever—first, because the examples I have 
seen of it have occurred in herds affected with other forms of 
Anthrax ; secondly, because in the cases I have observed there 
has not been any special throat lesions such as are pathognomonic 
of ordinary scarlet fever in man; and thirdly, because in some 
of the cases where I have been able to examine the intestines, 
lesions characteristic, not of scarlet fever, but of Anthrax, have 
been found. 

With the exception of the cases presently to be referred to, 
so far as my experience goes there have been no abscesses, 
tumours, spots, parotid enlargements or intestinal ulcers in any 
of the cases, but the disease is evidently highly contagious. I 
have neither regarded it as scarlet fever nor ordinary erysipelas. 

Mr. Vacher, Medical Officer of Health for Birkenhead, whose 
opportunities of observation in these respects are exceptional, 
describes “ Pig-Typhoid ” as a disease distinct from Anthrax, but 
considers that although ulcers of the intestine are common in his 
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experience of the disease in pigs—the term “ Pig-Typhoid ” is not 

appropriate, for in some instances, where the external appearances 
have been marked, there has been no ulceration of the gut at all 
—and we know that this last named lesion is (correctly or the 
reverse) usually regarded as the sie gud non of the disease called 
enteric or typhoid fever. 

My own conclusions, already given, are based on observations 
made during the past five years, and almost exclusively refer to 
pigs brought from Ireland. The transportation of stock from 
America to the English markets, and to that of Newcastle among 
others, has brought with it a new experience to myself as regards 
Anthrax in the pig—of which I have recently shown to the Society 
specimens from two animals, along with a specimen (probably 
Trish) of ‘Red Soldier,” such as I have hitherto been accustomed 
to. The lesions of the disease in the pigs of the one country con- 
trast with those of the other. 

One of the American pigs (both of which came under notice on 
the 22nd of October) was spotted all over with an eruption of 
livid, almost black, hard prominent papules, of different sizes, from 
that of a barley corn to that of a shilling—and in some parts 
spots of medium size were disposed at the rate of about one to 
every square inch. Between the hock and flank of one side were 
three soft swellings containing a watery, turbid, yellow serum, 
with some loose shreds of tissue. A fourth swelling on the belly 
of the size of half a hen’s egg contained black blood effused into the 
areolar tissue and clotted in the middle of the tumour. The con- 
tents of each tumour were within a sort of cyst. There wasno “Red 
Soldier” whatever. 

The second American pig resembled the first in having spots on 
shoulders and sides—though not so many as in the preceding 
instance—and one tumour which was in the parotid region. It 
differed from the other in having patches of “ Red Soldier” on 
belly, neck, and shoulders; in the latter region the hard, raised, 
livid spots were apparent on the reddened surface. In neither of 
the pigs was the blood ‘ tarry,” nor even the cut surfaces on 
decapitation abnormal. 

A third American pig (noted on October 14th) had deep “ Red 
Soldier ” on the back, and also dark red and livid spots on the 
sides, the latter being very numerous, and varying from mere points 
to patches of the size of a threepenny-piece. The pig had a parotid 
abscess. The intestines had been removed before the inspection. 

The pig, supposed to be Irish, had none of the foregoing abnor- 
mal appearances, except patches of “Red Soldier,” which were 
disposed on the buttocks, sides, and neck. On decapitation, the 
cut surfaces were found to be rather dark, and the blood was tarry. 
The subcutaneous fat was of a pinkish tint. The intestinal mucous 
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membrane, with the exception of about the last six feet, which 
were normal, was congested, but nowhere ulcerated. 

We have, in the cases just described, examples of — 

(1.) American. Spots without red skin. Intestines not ex- 
amined. ‘The disease corresponds to that described as anthracoid 
angina by Fleming. Query—So-called ‘ Pig-Typhoid ?” 

(2.) Spots with red skin, and parotid tumour or abscess, 

(3.) Red skin without spots, tumour, or abscess, but with intes- 
tinal lesion. Query—‘So-called “ Pig-Scarlatina ?” 

The first of these (spots without red skin) had several tumours 
containing blood and puriform liquid, which are uncommon in 
enteric fever, at least in the human subject ; the second (spots with 
red skin) had a parotid abscess in one instance, and a tumour, 
probably a commencing abscess, in the other ; and the third was a 
disease resembling human scarlet fever in one particular only, and 
differing from it in having a lesion highly characteristic of 
Anthrax. 

In the Privy Council Order, dated 17th December, 1878, which 
is termed also the “Typhoid Fever of Swine Order, i878,” it is 
laid down that typhoid fever of swine, otherwise called soldier 
disease or red disease, shall be deemed to be a disease (under the 
Contagious Diseases Animals Act, 1878) for the purposes of 
slaughter and compensation, notice of disease, Orders of Council, 
power of police, and power of entry ; and, also (under the Animals 
Order, 1878), for the purposes of movement and exposure, move- 
ment of dung, burial or destruction of carcases, and general pro- 
visions, as also for cleansing and disinfection. 

The foregoing is a clear expression of opinion on the part of the 
veterinary advisers of the Privy Council :—Ist. That Red Soldier 
in the pig is enteric or typhoid fever; and, 2nd, that it is highly 
contagious or infectious. I submit, in opposition to this, that 
sufficient evidence as to the identity of the two diseases has not yet 
been adduced, the presence of ulceration of Peyer’s glands of the 
small intestine not being proof of enteric fever in the human sub- 
ject, as Dr. John Harley and others have shown ; that the ready 
communicability of Red Soldier is evidence against the view of its 
being enteric fever ; that the spots on the skins of animals affected 
with the so-called “ Pig-Typhoid ” are in size, colour, number, and 
general character, altogether different from. the lenticular rose- 
coloured eruption of enteric fever ; ; and that, in fine, the two names 
represent two separate diseases. 

Norter.—Since the foregoing was written, Dr. Klein’s extensive 
and carefully-prepared report on this disease has been published, 
which gives the decided opinion that the affection is neither erysi- 
pelas, splenic fever, nor typhoid (enteric) fever. Dr. Klein 
proposes to name it “Infectious Pneumo-Enteritis of the Pig.” 
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Mr. Spears considered that in the paper just read two distinct 
diseases had been confounded—anthrax and a disease which, as 
Mr. Armstrong said, had lately been designated in an order of the 
Privy Council “the typhoid fever of swine.” It was true Dr. 
Klein and others had shown that the latter was not, as once 
described by Dr. Budd, and as appeared still to be considered by 
the advisers of the Privy Council, the “exact counterpart of the 
typhoid fever of man ;” but from anthrax it was in its etiology, 
in its clinical characteristics, and in its pathology, at least equally 
distinct. Dr. Klein, the great authority oa the subject, proposed 
to name the disease, as Mr. Armstrong had said, infectious pneumo- 
enteritis, and to him (the speaker) it appeared a most appropriate 
one. The disease, as he had shown, was very infectious, and the 
pneumonia was as constant a feature as was the intestinal affection. 
Speaking of the report just issued by Dr. Klein on the subject, he 
thought it would come to be considered one of the most important 
contributions to our knowledge of zymotic contagia. Not only 

had that accomplished pathologist identified with apparent certainty 
the specific organism which constituted the eontagium of the dis- 
ease, but he had been able to develop that organism throughout 
eight generations, outside the body, and then by the innoculation 
of fluid containing these germs thus artificially-bred through eight 
generations, to produce again the true disease. 


A CASE OF DOUBLE HEMIPLEGIA. 
By R. W. FOSS, M.D. 


Mrs. A., wt 65 years, has generally had good health. About ten 
years since had a severe illness which was almost the means of 
terminating her life. The illness, her husband thinks, was 
inflammation of the bladder. About four months since she fell on 
her right shoulder and so injured the joint that she was unable to _ 
use it for a little time. Shortly after this, on waking one morning, 
she noticed that she had a difficulty in speaking, and had not 
much power in the right arm. Her husband says, he thinks, that 
during this night she had “a stroke ;” a week or two since she is 
said to have had another “ stroke.” 

Monday, December 4th, 1876. Seen for the first time. She is 
quite unable to speak a word though she appears perfectly to 
understand everything that is said to her, and in endeavouring to 
speak, utters a kind of grunt always in the same tone, and which may 
be likened to the continuous repetition of the vowel a. The saliva 
constantly dribbles from her mouth, and the lower lip drops forward 
so that she is unable completely to approximate the lips. The tongue 
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cannot be protruded ; on being asked to do so, she shakes her head 
and can only lift the tip on to the teeth of the lowerjaw. Thereis 
almost complete atrophy of the papille with flaccidity and smooth- 
ness of the surface. Her relations say that her taste is good. She can- 
not swallow solids owing to their getting into the posterior nares, 
distinctly not from entering the larynx. The muscles of both 
sides of her face seem diminished in power. She cannot draw up 
the angles of the mouth. The eyelids are natural, and both pupils 
are equally dilated. There is no pain in the head. 

The right arm is paralysed as to motion. Motion and sensation 
are normal in the legs. She sleeps moderately well. The pulse is 
small and weak in character ; 60 per minute. The bowels are 
confined, 

December 15. She can open her mouth about an inch at the 
utmost. The soft palate appears relaxed, and sunk lower down 
than natural. She can wrinkle the right side of the preheat) but 
the left remains motionless. 

27th December. Occasionally has attacks of vertigo, ae falls to 
the ground. She cannot swallow so well. Still loses very much 
saliva. The bowels are constipated. She has no pain. Sleeps 
moderately well. The pulse is 72, small and weak. The urine is 
of a light amber colour, and contains a white fluffy deposit of 
phosphates, together with a small amount of albumen. 

March 7th, 1877. She is very much weaker now, and quite 
unable to stand on her feet. The paralysis of both arms is greater, 
the right more than the left. She can move her legs whilst lying 
in bed, although she cannot stand on them. The fingers are bent 
on to the palm of the hand, and she cannot extend them. The 
thumb is not flexed, still she has no power in it. This condition of 
the hand has been described as the main-en-griffe, or bird’s-claw 
hand, and is due to paralysis of the interossei muscles. She has 
lost the use of the muscles of the face except those of the eyelids. 
She sees rather less distinctly. She cannot raise the tongue above 
the teeth. The discharge of saliva has ceased. The rectum and 
bladder are natural. The pulse is 72, very weak and thready. 

April 11th. She refused her breakfast this morning, and suddenly 
expired about 5 p.m., foaming at the mouth. 

On 12th April, 1877, a post-mortem examination was made, the 
head being the only part examined. The pia mater and veins 
on the surface of the brain were congested with very dark blood. 
The left side rather more than the right. On attemping to remove 
the brain, which was done very carefully, the crura cerebri broke, 
dividing the brain into two portions. This was found to be due to 
the brain substance in the crura being much softened and very 
diffluent. The whole of the cerebral arteries were calcareous, even 
to the most minute branches. 
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In explanation of certain of the phenomena which occurred here, 
I will refer to a paper by Dr. Dowse, published in 1876, on 
Bulbar Paralysis, in which all the signs here described are present, 
the lesions being in contiguous localities and the differential dia- 
gnosis obscure. Until 1841, when Trousseau directed his atten- 
tion to Bulbar Paralysis, these cases were generally included in 
the general term of softening of the brain ; latterly, however, 
greater care has been taken to localise these affections with such 
results that there are now some who can predict the exact part of 
the brain diseased. He says the facial, trigeminal, glosso-pharyn- 
geal, pneumogastric, and spinal accessory nerves are all implicated 
at one time and another of the disease. In this we had a sufficient 
cause for the softening from the extreme calcification of the arteries 
extending to the most minute branches. The first muscle to become 
affected is the orbicularis oris. In what is commonly called facial 
paralysis, we know that invariably the trunk of the portio dura is 
affected, in all probability before its entrance into the aqueductus 
fallopii, and we have complete paralysis of all the facial muscles of 
one side. Yet in bulbar paralysis, we find the converse of this, 
when its root is primarily involved and (presumably) only some of 
its nuclei of origin, Romberg says a peculiar feature in the central 
paralysis of the facial nerve in disorganisation of the brain is that, 
with few exceptions, the entire distribution is not affected ; but 
those fibres only are implicated which supply the muscles of the 
alee nasi and the upper lip, and are the agents of the respiratory 
functions of the facial. Thus it seems to be diagnostic, as we find in 
primary bulbar paralysis that the orbicularis oris is first involved 
and is diagnostic of central rather than peripheral change, and 
strange to say this is made still more evident in hemiplegia, where 
we have a slight facial paralysis in the side of the paralysis arising 
from some of the superficial fibres as they pass through the pons 
varolii. The overflow of saliva commences at the same time that 
the first stage of deglutition becomes involved, and is due most 
probably to this fact, that the patient has little power to swallow 
it. There can be no doubt that its secretion is far beyond the 
normal quantity, and resembles a condition of ptyalism. The 
cause of this must be referred to paralysis of the chorda tympani 
nerve, the branch of facial which forms the gustatory nerve, and 
finally proceeds to the submaxillary ganglion. The difficulty of 
swallowing can be clearly traced through each of its stages. The 
first stage is simultaneous with palsy of the ninth nerve; the 
second with paralysis of the moter branches of the glosso-pharyn- 
geal, and the third with paralysis of the pneumagastric through 
ts motor influence derived from the spinal accessory.” 
- It will be seen that in some respects diagnostically this case 
differs from an affection of the bulb. Post mortem there was the 
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most unmistakeable evidence of softening of the crura cerebri ; 
and as, in the course of the disease, we had first paralysis of one 
side and then of the other, more or less concurrently with the 
labioglosso-laryngeal affection, it has semed right to describe it 
as a double hemiplegia. 

Dr. Puitipson thought the Society was much indebted to Dr. 
Foss for the very excellent report of this most interesting case. 
The case was a very rare and valuable one. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


THE sixth monthly meeting was held in the Library of the 
Newcastle-on-Tyne Infirmary; on Thursday, March 13th, 1879, 
Dr. Armstrong, President, in the chair. 


The following gentlemen were elected members of the Society :— 


- Marshall Taylor, M.A., M.R.C.8., Dunston Lodge. 
Edward Sheddon Robson, B.A., M.R.C.S., L.R.C.P., Durham. 


DR. BYROM BRAMWELL’S RESIGNATION. 


Dr. Byrom BramweE t here resigned the office of Hon. Secretary, 
as he was leaving Newcastle for Edinburgh. 


The PRESIDENT said it was with great regret he heard of Dr. 
Bramwell’s resignation, but, unfortunately, we have no choice but 
to accept it, seeing that Dr. Bramwell is leaving Newcastle. He 
then remarked upon the great misfortune it would be to the 
Society to lose the eminent services of Dr. Bramwell as Secretary. 


Dr. EMBLETON, after eulogising the eminent services rendered 
to the Society by Dr. Bramwell, and expressing much regret at 
his departure from Newcastle, and believing that he (Dr. Embleton) 
carried with him the feelings of the members of the Northumber- 
land and Durham Medical Society, begged leave to propose the 
following resolution :— 

The members of the Northumberland and Durham Medical Society have 
heard of the resignation of Dr. Byrom Bramwell, of the office of Honorary 
Secretary, with very great regret. They desire to offer to Dr. Bramwell 
their grateful appreciation of his valuable services, and their hearty thanks 
for the admirable manner in which he has performed the onerous duties of 
the office ; and they feel that by his untiring energy and zeal, its interests 
and usefulness have been much extended and its present satisfactory position 
is greatly due. They sincerely wish him every happiness and prosperity iu 
the future. 

That, in recognition of the services rendered to the Society by Dr. 
Bramwell, and that he is about to leave Newcastle for Edinburgh, he be 
elected an Honorary Member of the Society. 

Mr. BroapsBent seconded the resolution, and said he cordially 
agreed with Dr. Embleton’s remarks, and could bear his personal 
testimony, for the two years he occupied the chair, to Dr. Bram- 
well’s ability and uniform courtesy. 
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Dr. Gipson said that the Medical Society had benefited largely 
by Dr. Bramwell’s contributions to it, as a member and as an 
active secretary. He very much regretted: Dr. Bramwell’s depar- 
ture from Newcastle, and sincerely hoped that he would be as 
successful, as he would, surely, be respected in the new field for 
professional exertion which he had elected to occupy. | 


Dr. ARNISON said he felt unwilling to let the opportunity pass 
without saying how -cordially he joined in the expressions of 
regret which had fallen from previous speakers. Dr. Bramwell 
had distinguished himself by his researches in a class of diseases— 
those of the nervous system—which but few understood, and in 
his knowledge of those diseases was abreast of the leading minds 
in the profession. While wishing him every success in his new 
sphere, Dr. Arnison could only regret that the Infirmary, the 
Medical School, and the town should lose his valuable services, 
and, with them, all share in the reputation which he felt sure he 
would make. 


The resolution, having been put to the meeting by the President, 
was carried by acclamation. 


Dr. Byrom BramweEL said he felt the kindness of the Society, 
and of the various speakers, most deeply. He was unable to 
express his feelings. He thanked them most sincerely. 


The PresipENT said the next business of the Society would be 
the consideration of the appointment of Secretary. It lay with 
the members to decide whether it would be better to appoint a 
successor to Dr. Bramwell at once or a Secretary pro tem, as it 
seemed desirable to have some one during the summer months to 
look after the affairs of the Society. 


Mr. Morgan: [I rise, sir, with pleasure, to say how warmly I 
concur in all that has been said of the loss the Society suffers in 
losing Dr. Bramwell, and the great services which he has rendered 
to us. When, sir, I had the honour to occupy the chair which 
you now so well fill, I cannot speak too highly of the assistance 
which Dr: Bramwell gave to me, and of the zeal and intelligence 
with which he managed our business. I consider that the success 
of this Society is greatly, very greatly, due to Dr. Bramwell’s 
exertions and intelligence. But, sir, while we deeply lament our 
loss in Dr. Bramwell, we must bear in mind that societies, like 
individuals, must obey the universal law that “the old order 
ever changeth, giving place to new,” and we must take steps to 
supply his room. It will be a task of no ordinary difficulty to 
take up his duties, and will require some courage in him who 
attempts the task; but I find, sir, that in Dr. Drummond we 
have one who is willing to undertake the duties, and who, as one 
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of the’physicians to this Infirmary—as one of the teachers in the 
School of Medicine, and as one who, though but lately added to 
our numbers, has already shown himself to be an earnest and 
well-informed physician, and an acquisition to our Society. I, 
therefore, have much pleasure in proposing that Dr. Drummond 
be appointed Honorary Secretary in Dr. Byrom Bramwell’s room, 
and I wish him most heartily success in his new duties. 


Dr. Puixreson seconded the proposal, with hearty pleasure and 
much confidence. He said that he had found Dr. Drummond a 
most pleasant colleague, at the Newcastle Infirmary and College 
of Medicine, and that every year, as Dr. Drummond was becoming 
more and better known to him, he felt that he was deserving of 
more reliance and encouragement. He had found Dr. Drummond 
to be a gentleman of high scientific and professional attainments, 
and zealous and willing, and in such belief, he felt assured that if 
Dr. Drummond was elected to the honourable office of Honorary 
Secretary, the interests of the Society would be advanced, and 
that in time to come the members would have every reason to be 
satisfied with their action of this day. 


The proposal having been carried, 


Dr. Drummonp begged to thank the Society for the honour 
they had paid to him, and said he would endeavour to the best of 
his ability to fill the office rendered vacant by the resignation of 
Dr. Bramwell, though he knew he had an especially hard task 
before him, inasmuch as he was succeeding such an efficient and 
highly appreciated Secretary. 








PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Armstrone presented the following 


Return of Admissions to the Newcastle Fever Hospital, during the month of 
February, 1879 :— 


Enteric Fever aE “ 5% BS 8 cases. 
Ulcerated sore throat ee ae ais ae 1 case. 
Total oe ea ae Ue ca 9 


No death has occurred. 

One of the cases entered as enteric fever is one of three sisters 
sent to hospital. After admission, she had diarrhea, iliac tender- 
ness, tympanitis, a red and fissured tongue, and an evening 
temperature of 104°, but no rose-spots. On the day after admis- 
sion several points of diphtheritic false membrane were noticed on 
the fauces. These afterwards increased so as to cover the greatest 
part of the back of the throat and left tonsil. The membrane 
over the tonsil showed a deep ulcer on separation. The patient 
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was much prostrated, but is now recovering. One of her sisters 
presented the signs of a mild case of enteric fever without eruption, 
and without any throat-affection. The other sister (who was 
admitted in January) had meningitis with some signs of enteric 
fever. ‘The case was probably one of fever with meningitis as a 
complication. 

The case of ulcerated throat was sent to hospital on certificate 
as one of scarlet fever. 





PATHOLOGICAL TRAY. 


Mr. Morean showed a large mass of adenoid tumours which 
has been removed from the neck of a little girl, seven years old, 
and said: This photograph, sir, represents my little patient as she 
was immediately before the operation. ‘The whole of the right 
side of neck from the clavicle to the ear, and from the anterior 
border of trapezius to beyond the middle line in front is shown as 
occupied by this lobulated mass. It had been the growth of about 
three years in a child eminently scrofulous. She is one of three 
children. Her elder brother is the subject of the rigid varieties 
of atrophic paralysis, and is, as is so often the case in this variety 
of that disease, an idiot. Her younger brother is a good specimen 
of the light-haired strumous diathesis. Her father died of con- 
sumption. Treatment had had no effect in checking the growth 
of these tnmours; and latterly they had increased so much, and 
especially in front, where the trachea was so pressed upon as to 
make her respiration very difficult during sleep. It was, therefore, 
decided to remove them by operation, and this was done without 
any special difficulty on February 28th. ‘The numerous and large 
vessels coursing over the front of tumour were avoided. A single 
linear incision was made on a line corresponding to anterior border 
of trapezius, and the masses were turned out partly by the finger 
and partly by careful dissection, without any loss of blood. In 
this case the appearance was very like cystic disease in the same 
region. These two photographs of children with cysts in the neck 
are not at all unlike the subject of these remarks; and this like- 
ness in appearance to cysts was strengthened still more by the 
fluctuation which you see exists in these two rounded masses, one 
of which lay over the thyroid, and one formed the prominence 
next the shoulder. After the operation the temperature never 
rose. The wound healed by first intention, except where the 
drainage tube came out, and my little patient was up and about 
within the week— illustrating the safety with which these tumours 
may be removed if shock and hemorrhage be avoided. 


Dr. Gipson asked if there existed any other adenoid disease in 
the patient ? 
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The Presipent said Mr. Morgan’s case reminded him of a case 
of his own in which, having operated on the right side, the tumour 
on the left became absorbed. 


Mr, Moreay, in reply, said there was no other disease present. 








EXHIBITION OF PATIENTS. 


Dr. DRUMMOND said: Sir, the first case I have to show to the 
Society is one of sacculated aneurism of the ascending portion of 
the arch of the aorta, which has been treated by electrolysis. The 
patient, a stone mason, aged 40, was admitted into the Newcastle 
Infirmary in April of last year, at which time there was slight 
prominence and pulsation to right side of sternnm corresponding 
to second interspace. He was then put upon large doses of iodide 
of potass, ze, from grs. 30—3i. three times daily. The iodide 
treatment was continued more or less till the end of last year, ie. 
about six months in all, the patient having left hospital for a 
short time, and was re-admitted. During this period the sac 
gradually increased in size, the prominence became more marked, 
and the pulsation extended over a much wider area, still confining 
itself principally to the second interspace, though extending as far 
out as the right nipple-line. On the 15th of January I inserted a 
needle connected with the positive pole of Dr. Tibbett’s battery 
into the sac beside the sternum, pushing in the needle about 
an inch, and one connected with negative pole into the sac about 
2 inches to the outside of the sternum. The current used was 
that from twenty cells of the battery, and the needles were kept 
in for three-quarters of an hour. The patient complained very 
little of pain during the operation—indeed, excepting the actual 
insertion, the process was almost quite painless. Seven days after, 
it was observed that the tumour had become still where the 
negative needle had been, but the pulsation could be felt outside 
this point, and apparently no change had taken place in the sac 
beside the sternum at the site of the positive needle. A few days 
afterwards the sac began to pulsate as violently as ever, and on 
the 8th of February the needles were again inserted, and this time 
kept in for an hour. During the process it was noticed that the 
positive needle, the point of which a few seconds before could be 
easily rotated, 7.e., made to describe a circle in the sac with the 
skin as a centre, had become suddenly fixed, and continued so for 
some minutes, but soon became moveable again, giving the 
impression that a clot had formed round it, but afterwards fallen 
off. The result of this last (second) insertion is that the sac has 
apparently become more consolidated in the second interspace 
where the needles were placed, but, as you see, the prominence is 
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much more marked under the right clavicle than heretofore, the 
sac having enlarged upwards. I intend to put in the needles a 
third time, and hope to succeed eventually in completely con- 
solidating the aneurism. 


Mr. Morean asked if the needles were insulated, and whether, 
when in the sac, the points were allowed to touch? He remarked 
that he did not agree with Dr. Drummond in thinking that the 
fixation of the needle for a short while during the passage of the 
current was due to formation of clot, but was inclined to think 
that the needle had been pushed against the side of the sac. 


Dr. Byrom BraMwe.. said he was much interested with Dr. 
Drummond’s case, which, he believed he was right in saying, was 
the first case of the sort which had been brought before the notice 
of the Society. The treatment of internal aneurisms was a subject 
of great importance, and was exciting a good deal of attention at 
the present time. The question had been debated before the 
Pathological Society of Glasgow on Tuesday last. He (Dr. B. 
Bramwell) had been present at the discussion, and had gained a 
great deal of information with regard to the treatment of elec- 
trolysis. The Glasgow debate had been attended by Dr. G. W. 
Balfour and Dr. John Duncan, of Edinburgh, Professors Gairdner 
and M ‘Call Anderson, of Glasgow, all leading authorities on the sub- 
ject. The general opinion seemed to be that iodide of potassium, 
combined with suitable diet and rest, was a most valuable means of 
treatment, and that it ought to be diligently tried in all cases. 
Where it failed, or where there were other indications for the 
operation, electrolysis should be tried. In performing the opera- 
tion, Dr. M‘Call Anderson was in favour of introducing one needle 
only (the positive) into the sac, and of using a comparatively weak 
current. Dr. John Duncan preferred to introduce both needles, 
and to use a stronger current. Where the sac was external to the 
chest wall, he tried to fill it up with blood clots at one sitting. 
Neither Dr. M‘Call Anderson nor Dr. John Duncan had seen 
bleeding after the operation. The great danger was from inflam- 
mation and abscess of the wall of the sac or of the surrounding 
structures. It was absolutely essential to have needles which were 
perfectly insulated, and to pass them well into the aneurismal 
cavity. Dr. M‘Call Anderson had exhibited a case of thoracic 
aneurism cured by the operation. He had also performed the 
operation, on a patient of Professor Gairdner’s, in the Western 
Infirmary, yesterday morning. The needles had been twice pre- 
viously introduced, but without, as yet, any apparent benefit. The 
positive needle only was introduced : the operation was continued 
for an hour. Dr. Bramwell said he had, through the kindness of 
Dr, Drummond, examined the present case on several occasions. 
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The case, in his opinion, was a most suitable one for the operation. 
He hoped it might yet be successful. 


Dr.. DRumMOND, in reply, remarked that the needles, which 
were well insulated, were not allowed to touch. The blood in the 
sac completing the circuit, he still was of the opinion that a large 
loose clot had formed round the positive pole and arrested the 
needle. 


Dr. DrumMMonpD also showed a patient with a peculiar cedema 
of the left fore-arm, and said: Five years ago this man, who is 57 
years of age, first noticed his hand to swell. A few months 
afterwards the swelling mounted up the fore-arm as far as the 
elbow, and has continued so more or less ever since. He has 
complained of no pain except during very cold weather. At times 
the swelling engages also the arm, at which time the whole limb 
may get so large that he is obliged to slit up the sleeve of his coat 
in order to put it on. ‘The cicatrix near the wrist is the result of 
an operation performed more than fifteen years ago for the 
removal of a piece of necrosed bone, and cannot possibly produce 
the edema. Nor is the enlargement due to an ordinary local 
dropsy, for it has been found impossible to drain off the serum 
even though deep punctures have been made into the depending 
parts, and capillary drainage tubes inserted. Twice I removed a 
small piece of the deep tissue by Duchenne’s trochar, and on 
microscopical examination found it to consist of connective tissue. 
The muscles are not interfered with, for he can squeeze the index 
of a dynamometer through as many kilos with one hand as the 
other. There is no internal thoracic disease. 


Mr. Morean thought it a case of simple cedema, and was of the 
opinion that in all probability the patient had produced the 
enlargement himself by pressure on the arm. 


Mr. Henry E. ARMsTRONG questioned the possibility of such a 
trick. 


Dr. ARNison thought there was certainly some thickening of 
the deep tissue. 


The PRESIDENT agreed with Dr. Arnison, but was inclined to 
the view that the thickening was periosteal. 
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THE FOOD OF INFANTS AND INVALIDS. 
By JOHN CAMPBELL REID, M.D., 


MEDIOAL OFFICER OF HEALTH URBAN DISTRICT, NEWBIGGIN-BY-SEA. 





** And at the end of ten days, their countenances appeared fatter in jiesh, and 
fairer, than all the children which did eat the king’s meat.” 





Mr. PRESIDENT AND GENTLEMEN,— It requires the courage of 
conviction, a constraining sense of duty derived from the expe- 
rience of years, to address such an assembly of learned and 
thorough masters in the art of healing. Were I not fully per- 
suaded of the benefit accruing from, and the reliance to be placed 
on, the simple but undervalued substance (because it is so little 
known in this district), and also of the importance of employing 
the genwine article, I would not have presumed to ask your 
serious attention, and occupy your valuable time for a short space. 

Without any further preamble, I may at once state, that in 
consequence of ceasing to believe in the recuperative power of 
alcoholic liquors, as also from the fact that their use was continued 
long after I thought necessary, about fourteen years back I used 
to recommend milk as a substitute. It was not long before I came 
to know that there were individuals who either could not or 
would not take it. Beef tea was the next resource, but then 
there were some cases in which it was inadmissable, being too 
stimulating, besides. there were those who soon tired of slops, and 
wanted something more solid and as easy of digestion. 

People in a large town can always get what they want. I have 
known cases where, once and again, the messengers had to travel 
from four to six miles before a chicken could be get; some people 
are bad to convince “that an old hen makes the best chicken 
broth.” 

We are all aware of how fond mothers and nurses are to give 
infants something more substantial than milk. ‘“ What is best to 
give them?” sago and corn flour and rabbit soup being nowhere. 

Tt would be needless waste of time to enter further on this sub- 
ject. Suffice it for me to proceed to inform you of the substance 
I have found most suited either for invalids or infants. It is noé 
Robinson’s Patent Barley, nor his Groats, the two oldest members 
of the family, nor is it the well known compound of lentils and 
barley meal, under the highly sonorous title of Revalenta Arabica, 
nor Dr. Midge’s Food, nor Jones’ Lentilla, nor Mawson’s Pure 
Dairy Food, nor Dobb’s Patent Dried Milk Foods, with their 
orange, red, and green labels, nor Nolen’s Food for Infants, nor 
Nichol’s Food of Health, or the Meal of Life, and others too 
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numerous to mention, but quite enough to annoy and bore the 
medical attendant, by his being asked “which to use ;” and if he 
is so unguarded as to name one, he is posed with the query, ‘ what 
is it composed of? for I would so like to know.” What I wish to 
bring under your notice this evening I have provided packets of, 
so that you can taste and try it for your own satisfaction, if you 
will kindly please to accept one to experiment with, then you 
will be able to assure your patients of its perfect harmlessness, and 
that it is really a nutritious and pleasant food. 

IT am able to say that, from an archdeacon of the church, as welk 
as from country surgeons, [ have heard how much they enjoyed it. 
Tt is Paisley pea flour. It is cheap, nourishing, and extremely 
light, and easily prepared. As excellent pea soup as can be made 
is the work of a few minutes. Take a large or small teaspoonful 
of the flour, with a sufficiency of salt, and the usual quantity of 
Liebig’s Extract of Beef, beat them into a paste with a small 
quantity of boiling water in a basin, then add the remainder of 
the boiling water requisite, stir, and it is fit for use. You have 
instantaneous and most delicious pea soup that will tempt the most 
fastidious appetite, which the beef tea had sickened, because it 
wanted both the flavour and body of the other. Here you have 
both animal and farinaceous food in combination, and the most 
stupid nurse can scarcely blunder in its preparation, nor does the 
patient lose all relish for it before it is brought to the bedside. 

Unless there is a tendency to relaxation of the bowels, there are 
no cases, as far as I know, where beef tea is admissible that the 
system will not tolerate this welcome addition. This soup, I have 
no hesitation in saying, will prove valuable as a lunch—indeed, 
one of my lady patients told me that it proved more beneficial to 
her after a short trial, both as a strengthening and flesh-forming 
food, than all the port wine and arrow root biscuit she had taken 
at my request during the previous four years. Where milk alone 
is objected to, or the patient tires of the sameness of it, by giving 
it or cream freely in tea its use may be continued longer, but a 
more recuperative power is added to it by mixing a teaspoonful of 
the pea flour with water (boiling) into a thin paste, and pouring 
the milk into that, stirring this well, it is astonishing with what 
zest the invalid takes it. This mixture must not be allowed to 
remain on the hob of the bed-room fire all night, or it will ferment. 
Like all food for infants, it ought to be taken when made, and not 
warmed up again. For children, where the milk is poor, this 
simple and ready addition counterbalances the deficiency. 

One word on the more solid diet of pease brose, which some of 
you may have seen in the British Medical Journal, has been my 
breakfast for more than twelve years. I know no food more 
suitable for children when getting their teeth, or at weaning time. 
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I could point to as fine a specimen of healthy childhood as is in 
this town, where during the period of weaning and dentition, the 
child went through both processes without much inconvenience to 
itself or those in charge of it, under this diet. 

The brose, or hasty-pudding, for there is something in a name 
after all, is soon made. ‘Take two large tablespoonfuls of the pea 
flour in a good sized basin, with a modicum of salt, pour a sufficient 
quanity of boiling water to more than cover it, beat this quickly 
with a table spoon into a smooth mass, and sup it whilst hot with 
a gill of new milk, for it is as disagreeable when cold as it is pala- 
table when warm. I never boil it, nor do I approve of taking it 
with butter, especially when good butter is as difficult to get hold 
of as an old post-boy. Melted butter is not proper for invalids or 
dyspeptics. Pease brose has the advantage over arrow root, 
because of its gentle action on the bowels. It was this that first 
caused me to take it; and its efficacy in overcoming habitual con- 
stipation increases its value as a food for dyspeptics in my estima- 
tion. With one solitary exception, I have got the pea flour always 
from Glasgow. Once I was induced to order some from this town, 
which I could not use, for it had neither the colour, the odour, nor 
the flavour of the Scotch make. Whether that was owing to the 
climate, or the manner of preparing it, | am not in a position to 
state. 

About two months since I was informed by the merchant that 
it was made by Mr. James Snodgrass, of Paisley, who had obtained 
for “its purity and excellence of quality” the highest class silver 
medal at the Paris Exhibition. ‘The ladies would never forgive 
me if I did not divulge a special property belonging to this food. 
Well, Sir, it is this, just as the Scotch ladies were in the habit of 
washing their hands with oatmeal to whiten and soften them, so 
they take pease brose for their suppers to improve their complexion 
and remove those spots that sometimes mar the symmetry of their 
features. 

In conclusion, permit me to thank you for your patient attention, 
and to assure you my sole object has been to bring this home pro- 
duct under your notice, as one you can rely on with perfect 
confidence, as easy of preparation, the cheapest and the best and 
safest in the market, when at the present time there are so many 
nostrums obtruded on the readers of almost every paper or 
periodical that contains advertisements. An analysis by Professor 
Dittmerr, Glasgow, accompanies each tin and penny packet, as 
likewise directions for use. The mode of preparing the soup costs 
a little more trouble than the simple method I have adopted ; it 
may, however, be well worth the extra time and labour. 

Johnston’s Fluid Beef, according to the Britesh Medical Journal, 
is a more nutritive preparation than Leibig’s. I have myself tried 
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it and like it better, and mean to use it, as I really believe it is 
calculated to confer decided benefits. 

The pea flour is sold in penny packets and tins, at 30s. per cwt., 
in barrels 196 lbs. at 24s. each, and in sacks of 280 lbs. at 34s., 
carriage paid. I prefer it in bulk, as I am of opinion it retains 
its fine aroma better. I know it keeps a long time in tins. 


Well Meudow Street, Newbiggin-by-Sea, March, 1879. 


A CASE OF STRANGULATED HERNIA, REDUCED 
BY THE TAXIS. 


By R. G. GAMMAGE, M.R.C.S. 


THE patient, Mrs. 8., 68 years of age, is a monthly nurse. 

Having lost her husband about eleven years ago, she was 
compelled to resort to this means of gaining her living. 

About six years since she perceived a slight swelling. At first, 
and for a considerable time after, she paid but little attention to 
it, and never suffered any great inconvenience until about last 
Christmas. At that time she was assisting at the house of a 
friend, in consequence of the illness of her friend’s brother, who, 
while she was there, paid the usual debt of nature. 

The illness and death of this man entailed a great amount of 
eaertion on the part of my patient, and on Christmas day, the 
day of the funeral, I was sent for and urged to come immediately. 
I went at once, and found the patient in bed vomiting and very 
weak, as was evidenced by the state of her pulse, Hand other 
symptoms. 

At that time there was nothing of a stercoracous nature that 
T could detect. 

For a short time I attempted reduction, but did not succeed. 

As the house at that time was all confusion with the funeral 
party, which often means “confusion worse confounded,” I left, 
ordering a poultice to be applied, and promising soon to call again. 
After attending to my patients at home, I went again in the 
evening, taking with me chloroform, which I thought might be 
required. 

By that time the vomiting had become stercoracous. 

As I make it a rule never to employ an anesthetic except in the 
presence of another practitioner, I sent for my friend, Dr. Nursey, 
who was near at hand, and on whom I know I could depend, he 
being a fellow student of mine in the Newcastle College of 
Medicine. 

Dr. Nursey came immediately, He tried to reduce the hernia, 
but, like myself, failed. 
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After examining the heart, we resolved on applying chloroform, 
and under this valuable anesthetic I gain attempted reduction. I 
was about to give up, when I thought I would use a little extra 
force, and on doing so I felt the hernia give a distinct slip. 

Stil] it was evident that the reduction was not complete. This 
may be accounted for in the fact, that it was not only a strangulated 
but an irreducible hernia. 

The patient, however, only vomited once after we left her, but 
was very weak for two or three weeks afterwards, which was not 
surprising, seeing that she was at no time strong, taking in a 
general way but “little solid food, and depending chiefly on that 
delicious female beverage, tea. 

Before I conclude this shoit paper, let me mention that on the 
second day, the attendants pointed my attention to the disagreeable 
smell in the region of the hernial tumour. I smelt it, and was 
sadly afraid that after all I had not been successful, and that 
possibly gangrene had set in. 

On removing the bladder of ice however, and washing the part 
with warm water, the offensive smell at once departed, showing 
that if there was any gangrene it was only in the bladder which 
contained the ice. The patient is now following her old occupation, 
and is in the enjoyment of her usual health. 

This may be deemed a trivial case to bring before a Medical 
Society, but all cases are not trivial that seem so. 

It at least shows the importance of perseverance by gentle 
means, in cases that appear to give but little promise of success. 
This patient was so weak that an operation would have resulted 
only in death. As it was, she was so low, that it was doubtful if 
she would recover. As we have seen she did so, and expressed 
her thanks in the most practical way, by paying her bill on the 
very day she received it, 











